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Attributions of child behavior have been shown to influence discipline responses and
ultimately, child developmental trajectories. Research highlights various social-psychological
factors in the formation of attributions, largely characterized as stable. However, research also
demonstrates the efficacy of attribution retraining (AR) programs in restructuring individuals’
explanations for various outcomes. This study examined a trauma-informed training intervention
with an AR component designed to evoke balanced and contextual attributions of child behavior
among child-serving professionals. Of particular interest was the malleability and stability of
attributions, and their influence on discipline responses. From pre- to post-training, there was a
significant decrease in hostile attributions (stable after one week), significant decrease in
unsupportive intervention preference, and significant increase in attitudes related to traumainformed care. Offered as a feasible and scalable method, continued dissemination of the training
intervention may improve the quality of child-serving professionals’ attributions, prompting
more adaptive discipline responses and positive child interactions.
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CHAPTER I
INTRODUCTION
Decades of literature indicate that the best predictor of future behavior is past behavior
(Sherman et al., 1997). In fact, research suggests that early-onset behavior problems are the
single best predictor of adolescent delinquency and adult incarceration (Dishion et al., 1995;
Reid, 1993), implicating behavioral problems in children as a public health concern often
referred to as the school-to-prison pipeline (STPP; for a thorough overview of the metaphor, see
Crawley & Hirschfield, 2018). Approximately 4.5 million U.S. children aged 3 years or older
were documented as having a current behavioral problem in 2016, as indicated by a healthcare
provider, educator, or a mental health professional (Ghandour et al., 2018). Without early
detection and intervention, developmental trajectories are predictably negative for children left
undiagnosed or untreated (Gleason et al., 2016). Evidence suggests that children with
challenging behavior are over three times more likely than elementary school students to be
expelled from preschool programs (Gilliam, 2006), as well as experience early and chronic peer
rejection (Campbell et al., 2006), mostly punitive interactions with teachers (Strain et al.,1983),
coercive interactions with family (Patterson & Fleischman, 1979), school failure (Tremblay,
2000), and high risk of substance abuse, unemployment, mental health difficulties, and early
death (Coie & Dodge, 1998). Early onset behavioral problems pose major implications at
individual and societal levels, although there is potential for prevention efforts to mitigate such
harm.
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Child-serving professionals are in a unique position to prevent or mitigate childhood
behavioral problems to the extent that they have training and experience with which to
understand child behavior within the context of development and related factors. Longitudinal
research suggests that children who lack socioemotional and behavioral competencies are at a
noticeable disadvantage in classroom settings (Markowitz et al., 2006). Thus, child serving
professionals, and teachers especially, can have a direct impact on children as they are wellpositioned to identify behavior problems and intervene promptly (Martin et al., 2010).
Specifically, child-serving professionals may serve as a child’s primary adult figure outside the
home, with the opportunity to engage in recurrent interactions that can assist children
in addressing lagging skills, cultivating emotion regulation strategies, and navigating the world
around them. The ways in which child-serving professionals judge and respond
to child misbehavior can thus impact the extent to which behaviors are maintained, strengthened,
or modified. As such, training and intervention programs which equip child-serving
professionals with a balanced and contextual understanding of child behavior are vital to the
promotion of positive developmental trajectories for the children in their care.
Child Misbehavior
Child misbehavior, including noncompliance and conduct problems, are common and
expected throughout development, with approximately 75% of typically developing children
exhibiting behaviors such as aggression and tantrums by the age of two (Potegal & Davidson,
2003). Factors such as age, physical ability, and level of opportunity all contribute to significant
variance in manifestations of child misbehavior, appearing as early as infancy with the
development of motor control. Although research on infant compliance is sparse, Lamb’s (1987)
review of attachment literature indicates that a lack of secure attachment to a caregiver is
2

associated with greater noncompliance (e.g., throwing toys, pulling hair). Throughout toddler
years (ages 1 - 3), temper tantrums, noncompliance, and aggression can be expected (Keenan et
al., 1998) as children aim to develop their own autonomy, experimenting with and learning about
their environment, as well as testing the limits of adult authority figures (Campbell, 1998;
Keenan & Wakschlag, 2000). This pattern of behavior can result in noncompliance, but also
reflects normal development to the extent that autonomous behavior facilitates the toddler’s
understanding of appropriate expectations and limits put forth by adults (Crockenberg & Litman,
1990).
From a developmental perspective, Kuczynski and colleagues (1987) demonstrated that
children adopt more skillful expressions of resistance as they grow older, noting a gradual
decrease in passive noncompliance and direct defiance, and increase in more sophisticated forms
of noncompliance (e.g., negotiation) throughout late toddlerhood. Further, Kuczynski and
Kochanska (1990) found that the use of direct defiance decreased in frequency between
toddlerhood and early preschool age, whereas more skillful methods of resistance (e.g., simple
refusals and negotiation) increased over time. Thus, children’s noncompliance appears to cooccur with the development of autonomous functioning and interpersonal competence.
Other achievements that assist children in engaging in greater compliance with the
expectations of adults include the development of representational thinking (Piaget, 1952), moral
reasoning (Kagan, 1984), and social relatedness with peers (Howes & Matheson, 1992); all of
which are theorized to signify increased understanding of social norms. Adult-child relationships
factors have also been implicated in the development of compliance behaviors, with research
demonstrating that adults who perceive a child as “difficult” tend to be more controlling and
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directive, providing less support for children’s autonomy and fewer opportunities for
independent skills practice (Fagot, 1997).
Generally, behaviors that are viewed as problematic (e.g., noncompliance, tantrums,
aggression) are common during early years and may be adaptive as they signal that a child is
experiencing age-appropriate transitions and autonomy struggles. Such behaviors tend to subside
as children enter kindergarten (around age 5; Webster-Stratton, 1983), and may be a result of
neuropsychological maturation (Nigg & Huang-Pollock, 2003), as well as family, school, and
peer socialization (Synder et al., 2003). Age-normative declines in misbehavior are not evident
among all children, however, (Tremblay, 2000) and may contribute to risk for early-onset, lifecourse-persistent antisocial behavior (Moffitt, 1993). The manner in which external factors,
including adult-child relationships, exasperate such risk for persistent misbehavior throughout
development is an important theoretical and practical issue.
Child Behavior Escalation
Research has documented how early developmental contexts, including adult caregiving
responses, may contribute to childhood behaviors. For instance, Patterson and colleagues (1993)
have described the progression of child behavior problems as a cascade model that begins with a
coercive cycle, characterized by recurring harsh interaction patterns with adult figures. Often
defined in terms responsiveness and demandingness, such interaction patterns have the potential
to improve, or derail, behavioral trajectories for developing children (Maccoby & Martin, 1983).
Characteristics of the parent-child relationship, such as attachment, support, and communication,
as well as limit-sitting and age-appropriate supervision, have been shown to positively contribute
to child development. Research also highlights adult warmth and behavioral control as protective
factors for child externalizing behaviors, particularly aggression and delinquency (Hoskins,
4

2014). Alternatively, overprotection from adults, as well as the exertion of hostile and intrusive
control, have been shown to serve as risk factors in the development of child externalizing
behaviors (Pinquart, 2017). Such coercive interactions can escalate child behavior problems, as
well as adult–child conflict, and initiate a predictable developmental sequence of life events in
the home and community, from the school’s principal office to involvement in juvenile justice,
and so on.
Continuity of Misbehavior
While the transition to elementary school is often associated with declines in child
misbehavior (Webster-Stratton, 1983), it may also serve as an important juncture for the
continuity of misbehavior. Child misbehavior shaped in the home may generalize to school and
peer environments (Ramsey et al., 1990), and assigns considerable influence to caregivers in the
home. Such a generalization, however, overlooks numerous other processes involved in the
transition to elementary school, including coercion-rejection experiences, selective affiliation,
and deviancy training with peers (Patterson et al., 2002). Specifically, children with existing
behavior problems may be rejected by their normative peers in school settings, instead finding a
sense of belonging with antisocial peers. Consequently, as they experience positive social
evaluation of misbehavior by those peers, children’s misbehavior may escalate (i.e., deviancy
training) as they progress through early and middle childhood, exasperating behavior problems
first seen within home settings (Snyder et al., 2003).
Further, once children enter school settings, the direct effects of caregiver interventions
on child misbehavior have been shown to decrease, as the cumulative influence of peer social
processes increases (Patterson & Yoerger, 2002). Research has demonstrated a significant
association between antisocial friendships and child antisocial behavior (e.g., Cutrín et al., 2017),
5

suggesting that peer relations have the potential to improve, or derail, the influence of caregiver
practices (Lansford et al., 2003). Children’s interactions with adults outside of the home may
impose similar effects, ultimately influencing child behavior. The transactional theory (Sameroff,
1983), applied to interactions between children and child-serving professionals, explains how
children’s behavior impacts the expectations and actions of professionals, which in turn
influences children’s subsequent behaviors. Such a cycle of interaction within the classroom
setting may replicate preexisting negative and coercive patterns of interaction with caregivers,
especially for children with a history of behavior problems (Patterson et al., 2002).
Characteristics of child-serving professionals, such as classroom management skills,
developmental expectations, and knowledge of discipline alternatives may disrupt, or contribute
to, the maintenance of coercive interaction patterns (Stormont et al., 2005). Consistent exposure
to coercive patterns of interaction throughout development has been shown to result in reduced
learning opportunities and positive social interactions, which may worsen and prolong early
behavior problems (Doumen et al., 2008).
Child Behavior Trajectories
Behavior problems demand prompt effective intervention because they tend to emerge
early (Wakschlag et al., 2010), remain relatively stable (Shaw, 2013), and be linked to a variety
of costs for individuals, families, and societies. Early problem behavior, for example, has been
linked to numerous developmental challenges in both school settings and into adulthood,
including learning disorders (Hetzner, 2010) and antisocial behavior (Campbell et al., 2006).
Further, early onset of behavior problems in children is associated with substance use,
delinquency, violence (Campbell et al., 2006), and school dropout (McClelland et al., 2007)
throughout adolescence, as well as incarceration (Kassing et al., 2019) and poor mental health
6

outcomes in adulthood (Cyr et al., 2020). Behavior problems that are not identified and treated
tend to increase in severity throughout development, ultimately requiring more intensive services
and resources, as well as further impairing developmental trajectories (Dunlap et al., 2006)
Attributions of Children’s Behavior
Professional discretion regarding child behavior and subsequent discipline responses may
be influenced by attributions, or how adults assess the causes of child behavior. Decades of
research have been conducted to better understand how individuals develop attributions to
explain behavior. First described in terms of locus of causality (i.e., internal or external causes
for behavior; Heider, 1944), attribution theory was later expanded by Weiner (1982) to also
include stability (whether the cause is likely to change over time) and controllability (can the
person control the outcome). Regarding caregiver attributions of child behavior, research has
largely focused on child-referent, parent-referent, and environment-referent loci (Miller, 1995).
Attribution models have been adapted to frame the processes that contribute to adult
attributions of child behavior through the theory of social information processing (SIP; Milner,
2000). According to this theory, adults carry preexisting schemas even before a particular
discipline situation arises. SIP preexisting schemas can reflect cognitive belief structures (e.g.,
about children, discipline) and affective schemas—emotions accrued from prior social
interactions. They must accurately perceive the situation, wherein processes that interfere with
accurate attributions of child behavior may contribute to increased acceptability of harsh
discipline. Additionally, adults must develop interpretations and expectations about the child and
situation, during which they may form biased, negative appraisals. Failure to integrate all
relevant information may skew attributions of, and responses to, child behavior.
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Expanding upon such theory, the folk-conceptual theory of behavior posits that the
perceived intentionality of behavior may result in qualitatively distinct modes of explanation
(Malle, 1999). Such theory suggests that these differing modes of explanations do not differ
solely by attribute (e.g., locus) and may be characterized as distinct approaches utilized to
explain behavior, influenced by assumptions about the intentionality of the behavior. In the
context of child behavior, actions perceived as unintentional are likely to be explained by
external causes, whereas actions perceived as intentional are typically explained by causes
internal to child. As an example, an adult may perceive a child as attention-seeking, rather than
attempting to fulfill a legitimate need (e.g., nutrition, attachment). Further, a child may be
perceived as intentionally non-compliant despite lacking necessary information and/or the
cognitive development required to understand or remember rules. This suggests that the
perceived intentionality, in addition to causality, stability, and controllability, may influence the
attributions that child-serving professionals make regarding child misbehavior.
Responses to Child Misbehavior
A large body of literature exists regarding attributions and responses to child academic
achievement among child-serving professionals. Teachers who attribute a child’s academic
failure to internal factors within the child, for example, are less likely to modify instruction to
assist the child (Jordan et al., 2010). Regarding child-serving professionals, research
demonstrates that an understanding, or misunderstanding, of the underlying causes and reasoning
driving child misbehavior can influence one’s openness to adopt recommended interventions and
amend current practices (Andreou & Rapti, 2010; Bibou-Nakou, et al., 2000). Specifically,
teachers who believe children can control their own challenging behaviors may be less likely to
believe in the successful outcomes of interventions (Reyna & Weiner, 2001), whereas teachers
8

who attribute challenging behaviors to factors within themselves may be more likely to seek out
solutions for the child behavior (Poulou & Norwich, 2002). Thus, through education on
attributions of child misbehavior, child-serving professionals may feel encouraged to engage in
personal reflection, as well as utilize practices that enhance their awareness of children’s
individual behavioral needs (Lucas et al., 2009).
Researchers have also used attributions of child behavior to explain the use of harsh
disciplinary practices. According to attribution theory, parents who attribute responsibility and
hostile intent to their children for their misbehavior are more likely to evaluate the behavior as
more blameworthy and respond with more harsh discipline. When adults’ attributions of
children’s behavior are hostile, they are also less likely to identify alternative explanations for
the behavior and instead attribute negative behavior to internal, stable, and global child
characteristics (Beckerman et al., 2017). Such hostile attributions may relate to coercive cycles
of behavior, wherein a child who is perceived as hostile begins to view the behaviors of others as
hostile as well, which encourages hostile responses, and so on.
This cycle of hostility may be best explained by hostile attribution bias (HAB), or the
tendency to interpret the behavior of other people as having hostile intentions especially when
social context cues are ambiguous or unpredictable and difficult to interpret (Milich & Dodge,
1984). Research regarding childhood aggression suggests that children who engage in more
aggression tend to attribute hostile intentions to others during social mishaps where intent is
ambiguous (Dodge, 2006). HAB is known to be a key risk factor for the development of
aggressive and antisocial behavior (de Castro et al., 2002). It may also block opportunities for
children to learn prosocial behaviors in peer contexts (Dodge & Coie, 1987). Thus, knowledge
regarding children’s attributions may be useful for the prevention of problem behavior and
9

promotion of positive child development. Research documents harsh discipline (e.g., corporal
punishment, yelling, and verbal criticism) as a risk factor for deficits in social information
processing and HAB in peer contexts (Nelson & Coyne, 2009; Weiss et al., 1992). Children’s
perceptions of the world are heavily influenced by their relational history with primary adult
figures (Costanzo & Dix, 1983). Children who endure harsh discipline may develop an inner
working model that views others as hostile, and attribute negative intentions even in ambiguous
contexts (Healy et al., 2015).
Biases for Child Misbehavior Attributions and Reponses
Among such theories, research suggests that attributions of, and responses to, child
behavior may vary differentially by demographic factors, including a child’s racial/ethnic status
and gender. In a study investigating the explanations teachers made for student referrals, the
behaviors of white students were significantly more likely to be attributed to external, rather than
internal causes when compared to their non-white peers. Further, teachers were more likely to
report the behavior of non-white students as “disrespectful, hostile, and aggressive,” as well as
attribute such behavior to internal causes (e.g., assigning responsibility solely to the student;
Jackson, 2002). Similarly, a study of racially diverse teacher and student dyads found that
teachers were significantly more likely to rate racially different students, compared to students of
their own race, as “disruptive,” “inattentive,” and “unlikely to complete homework.” This
finding was compounded (35% to 57% higher) for students of low-socioeconomic status (Dee,
2005).
More recently, a study demonstrated that teachers, when presented with two fictional
student disciplinary records consisting of minor school violations (e.g., classroom disturbance)
and labeled with stereotypical racial names, were more likely to report feeling “troubled” by the
10

offenses of the fictional black students. Further, when compared to white students with the same
record, teachers were significantly more likely to recommend severe punishment methods for
black students, including suspension (Okonofua & Eberhardt, 2015). Research indicates that a
major predictor of a teacher’s decision to recommend such exclusionary disciplinary sanctions is
their perception of a student’s level of danger to others (Gilliam & Reyes, 2018). Empathetic
responses have been shown to be dampened among racially incongruent dyads (Cikara et al.,
2017), suggesting that teachers may be less likely to respond with empathy when a child of a
different race exhibits challenging behaviors.
Regarding gender, research suggests that teachers more frequently attribute internal
causes (e.g., blame the student) for misbehavior exhibited by male students, when compared to
female students, regardless of race or ethnicity (Jackson, 2002). Additionally, when a student’s
gender differs from that of the teacher, research has shown that the student is more likely to be
perceived negatively (e.g., inattentive, disruptive) by the teacher (Dee, 2005). Altogether, biases
related to demographic characteristics have the potential to influence how child behaviors are
perceived and addressed, contributing to the inequalities evident in schools, juvenile justice
systems, and beyond. However, it is not certain how such biases may lead to changes in adultchild interactions.
All individuals hold biases, or intrinsic attributes that develop naturally through everyday
interactions, media exposure, and more. Such biases impose harm when they develop into beliefs
about groups that lead to differing attributions of behavior, particularly among developing
children. When these attributions of child behavior influence important decisions regarding how
adults may respond to children, including denying children of educational opportunities through
expulsions and suspensions, there is significant potential for lasting harm. If attributions can
11

instead contribute fairness in responses to child behavior, regardless of underlying biases, this
may improve children’s developmental trajectories, particularly when prioritizing the adult-child
relationship in all interactions and response choices.
Relationship Risk and Resilience
The school environment may serve as an external risk or protective factor for developing
children (Catalano et al., 2004) as it is often children’s primary social environment outside of the
home (Osterman, 2000). As such, the school setting provides a unique opportunity to foster
resilience in children, particularly those who may experience adversity outside of school walls.
Research indicates that child-serving professionals, such as teachers, have the potential to
contribute to feelings of belongingness and connectedness among school students (Smithgall et
al., 2004). Through supportive interactions, child-serving professionals may contribute to
increased positive feelings experienced by children in their care, which has been linked to
children’s resilience.
In fact, research indicates that a healthy and stable adult relationship of at least one year
significantly buffers negative outcomes associated with early adversity (Grossman & Rhodes,
2002). In the Raising Healthy Children project, teacher-child attachment in grades three and four
was found to be significantly negatively associated with grades, as well as “problem” behavior
(e.g., aggression, substance use, delinquency) in grades five and six (Catalano et al., 2004). This
association was most significant among children of caregivers who endorsed engagement in
harmful behaviors (e.g., heavy substance use, domestic violence). Given that exposure to such
behaviors in the home is not uncommon among children exhibiting behavior problems, the
teacher-child relationship may serve as a particularly important protective factor (Lovitt, 2010).
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Attributions of, and subsequent responses to, child misbehavior among child-serving
professionals, however, may severely impair the relationship as children tend to internalize the
attitudes and expectations of primary adult figures (Mirci et al., 2011). Across a sample of
elementary school students, for example, (Silver et al., 2005) teacher-child relationships that
were characterized as primarily “conflictual” (e.g., argumentative, lacking trust) were related to
increased levels of child retainment (e.g., suspension), peer rejection, and child externalizing
behaviors. Alternatively, positive teacher-child relationships were associated with gradual
declines in child externalizing behaviors. These findings highlight the importance of adult-child
interactions, as children’s positive experiences with child-serving professionals may help buffer
transitions through the school years and help compensate for child risk factors, including adverse
experiences, parental psychopathology, and other environmental factors.
Trauma-Informed Perspective on Child Behavior
The influence of such environmental factors is often overlooked in child-serving settings.
Many children are entering school and community settings amidst significant emotional turmoil,
which is likely to carry over into community settings such as the classroom through displays of
disruptive behavior stemming from emotion dysregulation (Morton & Berardi, 2018). Often
characterized as misbehavior, this emotion dysregulation may serve as a missed opportunity.
Changes in emotional, social, and behavioral functioning, as well as changes in school
performance and attendance, are not uncommon among children who have, or are currently,
experiencing trauma. As such, child-serving environments, particularly schools, provide an
optimal setting for identification. If child-serving professionals are unaware of the impact of
trauma, factors contributing to these changes may be misunderstood. Thus, upon identification,
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these changes are typically brought to the attention of school staff for disciplinary action
(Fitzgerald & Cohen, 2012).
Child-serving professionals are often highly trained in curriculum content and planning,
whereas research suggests traumatology, or trauma-informed best practices, is rarely addressed
(Cummings et al., 2017). Consequently, child-serving professionals may be unaware of the
environmental factors and neurobiological mechanisms (e.g., emotion dysregulation) potentially
underpinning child misbehavior. As such, professionals’ discipline responses to child
misbehavior may not acknowledge the role of traumatic stress (Craig, 2016). A dysregulated
child may be perceived as one who is choosing to behave outside classroom norms and thus,
behavior management systems designed to punish specific behaviors may be utilized.
Common behavior management systems such as zero-tolerance policies (e.g.,
suspensions and expulsions) have been shown to derail the educational process, often
exasperating, rather than addressing, child misbehavior and disproportionately impacting
children with exposure to trauma. Research suggests that nearly a quarter of children in foster
care have either been suspended or expelled from school, compared to the national average of
7% for all children (Scherr, 2007). Discipline strategies such as suspensions and expulsions have
been shown to significantly predict negative child outcomes, including poor grades, reduced
reading ability, high absenteeism and dropout rates, and criminal behaviors (Hemphill et al.,
2014). Without corrective approaches to address challenging child behaviors and professionals’
perceptions of such behaviors through a trauma-informed lens, it is not uncommon for children
to become adults in the criminal justice system (Monahan, et al., 2014).
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Professional Burnout Among Child-Serving Professionals
In considering responses to challenging child behavior among child-serving
professionals, research suggests that nearly half of new teachers in the U.S. leave the profession
within the first five years due to burnout, indicating an urgent need for resources to support their
well-being (Ingersoll et al., 2018). Maslach and colleagues (1996) identified emotional
exhaustion, the feeling of being emotionally drained from one’s work, as the initial aspect of
burnout syndrome in child-serving professionals. Regarding challenging child behavior,
researchers have found it to be a significant predictor of emotional exhaustion among childserving professionals (Skaalvik & Skaalvik, 2011). Emotional exhaustion stemming from
challenging child behavior and associated discipline difficulties is inversely related to job
satisfaction (Aldrup, et al., 2018), and both emotional exhaustion and low job satisfaction are
predictive of child-serving professionals’ motivation to leave their profession (Collie et al.,
2012). These factors also have the potential to threaten a child serving professional’s perceived
self-efficacy and instruction quality, as well as the classroom climate, all of which influence
child outcomes. Child-serving professionals who experience high emotional exhaustion, for
example, are more likely to resort to punitive strategies when managing challenging behavior.
Difficulties de-escalating situations may reinforce child misbehavior, which in turn, further
exacerbates symptoms of professional burnout (Osher et al., 2008).
Trauma-Informed Approaches
One potential way to mitigate the cycle of stress experienced by child-serving
professionals is through providing training to manage behavioral challenges in the classroom,
which is associated with higher self-efficacy and lower burnout (Pas et al., 2012). Traumainformed training provides foundational information which can foster a new outlook on child
15

behavior. It has been shown to help child-serving professionals develop trauma-sensitive
attitudes to build an environment that is sensitive to the needs of children who have experienced
trauma (McIntyre et al., 2019). Dorado and colleagues (2016), for example, found that the
implementation of a trauma-informed program led to reductions in discipline referrals,
suggesting that teachers were better able to defuse challenging behavior before resorting to
traditional disciplinary procedures. Another study showed that teachers felt more confident in deescalating classroom disturbances and responded to behavioral issues with compassion after
participating in a trauma-informed program (Shamblin et al., 2016). These studies suggest the
potential benefits of increasing trauma-awareness among child-serving professionals to improve
child behavior and alleviate professional burnout.
Fortunately, the trajectory of trauma-informed programs in child-serving atmospheres
appears to be promising given there are numerous federally funded initiatives (e.g., through the
U.S. Department of Education) to support their development (Ko et al., 2008). Additionally, a
variety of models exist that support trauma-informed classrooms (McInerney & McKlindon,
2014), with the most effective models focusing on children’s positive behavior rather than their
challenging behavior. In particular, these models mandate that children are not sent home early
or expelled due to behavior problems in the classroom (Brinamen et al., 2012). They also
emphasize developmentally informed and trauma sensitive adult-child relationships (Blodgett,
2012; Ludy-Dobson & Perry, 2010). The findings and success of these models suggest that childserving professionals, if well informed, can help children develop the protective factors needed
to support resilience (Pizzolongo & Hunter, 2011) and they are well positioned to recognize and
buffer the impact of trauma exposure (Sciaraffa et al., 2017). However, child serving
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professionals’ willingness to serve in such a role and seek out relevant training and resources
may be influenced by existing causal attributions for child behavior.
Attributional Retraining
One solution to promote more balanced and contextual attributions of child behavior
among child-serving professionals is Attributional Retraining (AR), which is designed to
restructure the explanation an individual holds regarding the cause of a particular event or
outcome. Grounded in attribution theory, the primary aim of AR is to replace maladaptive
attributions, such as dispositional attributions (blaming oneself or the child), with more adaptive
ones, such as benign contextual attributions (considering situational influences). Through the
modification of attributional thinking, AR is designed to foster more adaptive patterns of
cognition, emotion, motivation, and ultimately behavior. AR has been used in a wide range of
settings, including parenting (Sanders et al., 2004). The earliest applications of AR in childserving settings were among elementary school children (Reiher & Dembo, 1984), and
subsequently expanded into secondary school settings (Ziegler & Stoeger, 2004), special
education settings (Borkowski et al., 1988), and higher education settings (for a review, see Perry
et al., 1993). Although these studies focus on attributions of academic achievement, it is the aim
of this current study to employ such strategies regarding attributions of child behavior among
child-serving professionals.
Existing research pertaining to attribution retraining programs has predominately divided
the intervention into three phases (Heller, 2010), beginning with the identification of a target
behavior in which failure is likely to be attributed to internal and stable causes. In the second
phase, participants are trained to make more favorable attributions, followed by evaluation of the
efficacy of training via post-testing.
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Present Study
In this study, the primary aim was to assess whether a brief attribution retraining program
can modify the attributions that child-serving professionals make regarding child behavior,
followed by the secondary aim of assessing the ways in which such attributions may relate to
child behavior intervention strategies. Additionally, several potential correlates relevant to
attributions and intervention strategies were explored. Specifically, the following hypotheses
were assessed:
Hypotheses
1. High job-related burnout will be associated with more hostile attributions.
a. Scores on the Teacher Burnout Scale (TBS; Richmond et al., 2001) will be
positively associated with Hostile Attribution scores on Section A of the
Teacher’s Attribution Scale for Student Behaviors (TASBM-A; Simms, 2014),
including the Blame and Intentionality, Stability, and Internal Causality subscale
scores.
b. Scores on the TBS will be positively associated with Total Negative Attribution
Style, as indicated by coding of the Five-Minute Speech Sample (FMSS; Malla et
al. 1991) in the pre-survey.
2. High exposure to parent-child conflict in childhood will be associated with a higher
preference for Unsupportive Interventions and lower preference for Supportive
Interventions, as indicated by Section B of the TASBM (TASBM-B) in the pre-survey.
3. Hostile attributions, as indicated by the TASBM-A and coding of the FMSS, will predict
intervention preference in response to child behaviors, as indicated by the TASBM-B.
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Specifically, more hostile attributions will predict a high preference for Unsupportive
Interventions and lower preference for Supportive Interventions.
4. Completion of the training will result in more balanced and contextual (i.e., less hostile)
attributions, as evidenced by a reduction in the total and subscale scores on the TASBMA, as well as a reduction in Total Negative Attribution Style as indicated by coding of the
FMSS.
5. Completion of the training will result in an increased preference for Supportive
Interventions and decreased preference for Unsupportive Interventions in response to
child behaviors, as indicated by the TASBM-B.
6. Completion of the training will result in an overall more accepting attitude towards
trauma-informed care in child-serving settings, as indicated by the Attitudes Related to
Trauma-Informed Care Scale (ARTIC-10 Education).
7. Attributions will remain stable for one week, as indicated by comparing participants’
attribution rating scores on the TASBM-A in the post-survey and the one-week follow-up
survey.
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CHAPTER II
METHODS
Overview
A pre-test/post-test within-subjects study design was utilized. Study participants were
recruited from various child-serving domains. Participants were prompted to report their, current
attributions regarding child misbehavior scenarios, preference for disciplinary responses to child
behavior scenarios, as well as their own demographic and background variables, including their
own individual discipline history, trauma awareness, and level of professional burnout. The
participants then received the intervention via an online course hosted on the Canvas learning
management system. The intervention required that participants engage in six modules consisting
of videotaped lectures and learning activities. Content of the modules outlined research regarding
factors which may influence child behavior (e.g., developmental deficits, attachment, trauma
exposure). Additionally, participants engaged in several consolidation tasks, including applying
core concepts to three child behavior video scenarios in which computer-generated feedback was
provided, applying core concepts to a personal example of child behavior, and completing a
reflection writing exercise. Immediately following completion of the modules, participants
repeated measures regarding attributions of child behavior, discipline responses, and trauma
awareness. One week following completion of the intervention, participants were re-contacted to
provide a follow-up example of one challenging child interaction that had occurred since the
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training and answer questions about the interaction that mimic Part A of the TASBM. This
information was analyzed to assess the stability of attributions of child behavior.
Participants and Design
The study was approved by the Mississippi State University’s Institutional Review
Board. Informed consent was obtained from each participant prior to beginning the study
protocol. The sample size for the statistical tests that were used to analyze the data was
calculated using G-Power. G-Power requires that the effect size, desired alpha level, and power
are specified. Using a repeated measures within factors multivariate analysis of variance
(MANOVA), a standard alpha level of 0.05 and a power of 0.8 were used as inputs. An effect
size of r = 0.40, considered moderate (Cohen, 1988) to large (Gignac & Szodorai, 2016), is
expected based on Haynes et al.’s (2009) review of AR studies in higher education, as well as
prior research on self-ratings following training (Arthur et al., 2003). Using these values as
inputs, the minimum estimated sample size with two time periods (pre and post) and four
measures (ARTIC-10, TASB-A, TASB-B, FMSS) is 27 participants. For a repeated measures Ftest with a .05 α-level of significance, however, Cohen (1988) suggests a minimum sample size
of 40 to achieve 80% power to detect a medium effect size. This suggests that the statistical
analyses for this study were adequately powered to detect a medium effect.
One method for recruiting child-serving professionals involved partnering with the
university’s Center for Continuing Education, which has experience offering professional
development courses online. Child-serving professionals recruited through this method received
0.5 continuing education units (CEU) for their participation in the study. Recruitment also
included posting fliers online. Participants under 18 years of age, as well as participants who do
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not work in a child-serving role (e.g., teacher, school administrator, childcare worker, teacher
candidates in field-based instruction), were excluded from this study. Participants were allotted
one week to complete the online training, with an expected completion time of at least 5 hours.
Measures
Teacher Burnout Scale
The Teacher Burnout Scale (TBS; Richmond et al., 2001), a 20-item self-report
questionnaire, was used to assess professional level of burnout, including career satisfaction,
stress, and coping abilities, as well as teachers’ attitudes towards students. Participants rated their
responses on a scale of 1 (strongly disagree) to 5 (strongly agree), with higher scores indicating
a higher level of burnout. Severity of burnout can be divided into four levels: (1) few burnout
feelings (score of 0 – 36), (2) some burnout feelings (36 – 55), (3) substantial burnout feelings
(56 – 70), and (4) severe burnout (71 – 80). Past research has estimated the alpha reliability for
the TBS to be a = .85, and research has demonstrated face validity of the TBS that is high
enough to be considered a valid tool (Richmond et al., 2001). In the current study, Cronbach's
alpha indicated excellent internal consistency (a = .94). Given that burnout was not a target
variable of the intervention, this measure was only included in the pre-survey.
Parent-Child Conflict Tactics Scale
The Parent-Child Conflict Tactics Scale (CTSPC; Straus et al., 1998) was used to assess
participants’ perceptions of parent-child discipline experienced during their childhood; thus, it
was only used in the pre-survey. Consisting of 22 items, the CTSPC is designed to assess three
broad categories of conflict management tactics, including Nonviolent Discipline, Psychological
Aggression, and Physical Assault. The Physical Assault scale was used for the current study,
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which includes a wide range of physical punishment behaviors, ranging from corporal
punishment to physical abuse. Originally intended for parents to indicate their use of various
discipline tactics, the CTSPC was minimally adapted for the current study in accordance with
prior research (Rodriguez & Price, 2004) to allow for participants’ retrospective reporting of
their own childhood history of discipline. Specifically, participants were asked to endorse how
frequently, if ever, each event happened to them, and to specify the caregiver involved (i.e.,
mother and/or father, if applicable). Physical Assault frequency (how often each act occurred)
and prevalence (total number of acts experienced) scores were calculated to assess participants’
childhood exposure to harsh discipline. The subscales, including Corporal Punishment, Severe
Assault, and Very Severe Assault, were also examined.
The CTSPC has demonstrated construct validity (Straus et al., 1998), and has been shown
to have convergent validity with behavioral observation measurements of parent-child
interactions (e.g., Cotter et al., 2018). Given that it assesses low-frequency behaviors, internal
consistency of the CTSPC is expected to be low (Hinnant et al., 2015; Kelly et al., 2014; Straus
et al., 1998). As expected, Cronbach’s alphas for the current study indicated better internal
consistency for the Physical Assault frequency scale (a = .88 - .86) and Corporal Punishment
frequency subscale (a = .84 - .87) than for Severe Assault frequency (a = .69 -.78) and Very
Severe Assault (a = .66 - 69) subscales. Similarly, Cronbach’s alphas indicated better internal
consistency for the Physical Assault prevalence scale (a = .79 - .80) and Corporal Punishment
prevalence subscale (a = .73 - .76) than the Severe Assault (a = .59 - .64). Cronbach’s alphas
indicated unacceptable internal consistency for Very Severe Assault prevalence for mothers (a =
.31; items endorsed by only 5 participants), although good internal consistency for fathers (a =
.80; items only endorsed by 4 participants). Out of the four items on this subscale, only three
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items were endorsed by participants for their mothers, whereas all four items were endorsed at
least once for fathers. Items with lower base rates tend to attenuate internal consistency, which
has previously been shown with the CTSPC (Lorber & Slep, 2018).
Attitudes Related to Trauma-Informed Care Scale
The Attitudes Related to Trauma-Informed Care Scale 10-item version designed for
education settings (ARTIC-10 Education) was used to measure attitudes consistent with a
trauma-informed approach. The combined sum of five core subscales was used to assess overall
attitudes related to trauma-informed care, with higher scores indicating a more accepting attitude.
The core subscales included participants’ (1) perception of the underlying causes of child
problem behavior, (2) responses to problem behavior, (3) on-the-job behavior, (4) perceived selfefficacy at work, and (5) reactions to their work. The measure was slightly modified to refer to
“child,” rather than “student.” The ARTIC, the full version of the measure, has been used to
measure change as a result of intervention (Baker et al., 2016) and has an excellent internal
consistency (α = .91) and good test-retest reliability of .73. The ARTIC-10 Education was
included, and demonstrated acceptable to good internal consistency, in both the pre- (a = .75)
and post- (a = .86) surveys.
Teacher’s Attributions for Student’s Behavior Measure, Part A
The Teacher’s Attributions for Student’s Behavior Measure, Part A (TASBM-A; Simms,
2014), which was adapted based on the Parent’s Attribution for Child’s Behavior Measure and
has demonstrated adequate internal consistency reliability (a = .83; Pidgeon & Sanders, 2002),
was used to quantitatively assess attributions of child behavior among child-serving
professionals. Section A includes six vignettes describing challenging child behavior (e.g.,
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hitting others, destroying property). Each vignette was modified slightly to refer to “child” rather
than “student,” as well as reflect gender neutral rather than male-specific pronouns. Participants
were asked to imagine a child in their care performing the challenging behavior in each vignette
and indicate the child’s race, gender, age range, and primary language. These demographic
questions were created for the purposes of this study to anchor participants to each situation, as
well as also provide data to assess for potential child demographic differences. Participants then
rated four causal statements for each vignette on a scale of 1 (disagree strongly) to 6 (agree
strongly). The TASBM-A consists of 30 items (5 items per vignette; 4 items rated on a scale and
1 open-ended item) that compose three attribution subscales. The first subscale, Blame and
Intentionality, measures the extent to which the participant believes the child is at fault for their
behavior. The second subscale, Stability, measures the participant’s belief that the child’s
behavior is unlikely to change. The third subscale, Internal Causality, measures the participant’s
belief that the source of the behavior is internal to the child. The range of scores for each
attribution subscale are as follows: Blame and Intentionality (12 – 72), Stability (6 – 36), and
Internal Causality (6 – 36). The TASBM-A was included in both the pre- and post-surveys, and
participants were instructed to consider the same child for each scenario in both surveys.
Additionally, the TASBM-A demonstrated excellent internal consistency in both the pre- (a =
.91) and post- (a = .97) surveys. Regarding the specific subscales, the Blame and Intentionality
subscale demonstrated good internal consistency in pre-survey (a = .88) and excellent internal
consistency in the post-survey (a = .96); the Stability subscale demonstrated good internal
consistency in the pre-survey (a = .86) and excellent internal consistency in the post-survey (a =
.96); and the Internal Causality subscale demonstrated good internal consistency in the presurvey (a = .82) and excellent internal consistency in the post-survey (a = .95).
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Teacher’s Attributions for Student Behavior Measure, Part B
The Teacher’s Attributions for Student Behavior Measure, Part B (TASBM-B) was used
to assess participant’s intervention preferences in response to child behavior. This section of the
measure was also slightly modified to refer to “child,” rather than “student.” The TASBM-B
presents one challenging child behavior vignette and asks participants to rate the effectiveness
for twelve different behavior management responses on a scale of 1 (very ineffective) to 6 (very
effective). Ratings were summed to produce a total score for the Supportive Intervention
Preference subscale and a total score for Unsupportive Intervention Preference subscale, both of
which have a minimum score of 6 and maximum score of 36. The TASBM-B was included in
both the pre- and post-surveys, and it demonstrated questionable internal consistency (a = .68) in
the pre-survey and acceptable internal consistency (a = .74) in the post-survey.
Five-Minute Speech Sample
The Five-Minute Speech Sample (FMSS; Malla et al., 1991) is often used to qualitatively
assess parent-child relationships (Pasalich et al. 2011). The original measure involves asking
parent participants to find a private space and speak freely for five minutes about their child as a
person, including their thoughts and feelings about their child, as well as the relationship they
have with their child. Based on recent studies regarding parent attributions of child behavior
(Sawrikar et al., 2018), this prompt was modified to qualitatively assess attributions of child
behavior among child-serving professionals. Specifically, participants were asked to follow
similar procedures and “speak freely for five minutes about a child in their care who has recently
presented challenging behavior, including [their] thoughts and feelings about the child, as well as
the relationship [they] have with the child.” Audio recordings of participants were collected via
Phonic, a transcription software which was integrated with Qualtrics. The FMSS was included in
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both the pre- and post-surveys and was intended to be coded based on the coding manual
described below.
Parental Attributions Speech Sample Coding Manual
The Parental Attributions Speech Sample coding manual (PASS; Sawrikar et al., 2018)
consists of four attributional dimensions. The first dimension, Permanence, consists of
Permanent and Changeable subscales, and it measures perceived stability of a child’s behavior.
The second dimension, Intentionality, consists of Deliberate and Intentional subscales, and it
measures the extent to which a child’s behavior is perceived to internally driven and conducted
within their conscious control. The third dimension, Likability, consists of Likeable and
Unlikeable subscales, and it includes statements regarding the child’s internal aspects (e.g.,
temperament, personality) within social interaction contexts. The fourth dimension,
Badness/Goodness, consists of Bad and Good subscales, and it includes statements regarding the
child’s internal aspects regardless of context. Confirmatory factor analysis indicates that the two
dimensions of Likability and Badness/Goodness may be best consolidated into one Disposition
dimension, yielding improved internal consistency, convergent validity as well as temporal
stability. There is also strong evidence for the use of a higher-order Total Negative and Total
Positive Attribution Style scales, which sum responses across the dimensions (e.g., Sawrikar et
al., 2018). Thus, Total Negative (Permanent, Deliberate, Unlikeable and Bad) and Total Positive
(Changeable, Unintentional, Likeable and Good) Attribution Style scales were intended to be
used for analyses. The specific coding procedure, which was discontinued, is described below.
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Coding Procedure
All speech samples were intended to be transcribed by independent researchers. Although
discontinued, coding of some of the transcripts were conducted by the primary researcher and
two assistants (undergraduate psychology students) who received extensive coding training. Both
coders were blind to the participants’ status on any of the other measures. To determine Total
Attribution Style, frequency of utterances within the subscales of Permanent, Deliberate,
Unlikeable and Bad were manually counted, resulting in a Total Negative Attribution Style
score. Additionally, the frequency of utterances within the subscales of Changeable,
Unintentional, Likeable and Good were manually counted, resulting in a Total Positive
Attribution Style score.
Intraclass Correlation Coefficients (ICC) were used to test interrater reliability. Per the
PASS coding manual, interrater reliability is established when coders achieve “satisfactory”
levels of correlation (i.e., r = .70 or above; Sawrikar et al., 2018). This interpretation, however,
allows for very little agreement among raters to be described as “satisfactory.” 70% agreement,
for example, means that 30% of the data is faulty and thus, some suggest using correlation levels
of .80 as the minimum acceptable interrater agreement (e.g., McHugh, 2012). The current study
aimed to measure attributions reliably enough to assess their malleability in response to the
intervention. Thus, more conservative guidelines, as recommended by McHugh (2012) were
used. Specifically, any correlation below .80 was deemed inadequate, whereas .80 or above was
considered satisfactory.
Satisfactory levels of correlation between coders was deemed necessary to consider the
coding of a speech sample valid and therefore include the sample in analyses. Coding training
occurred for approximately two months. There were a variety of interpretations and frequency
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counts by coders because per the manual for PASS (Sawrikar et al., 2018; described above),
there must be a count for each time an attribution is reflected, which is dependent on where a
statement/sentence is perceived to end. In accordance with the manual, following training, the
first ten speech samples were transcribed, cleaned, and coded; a process which took
approximately 2 months.
ICC analysis was conducted using the continuous coded data. Results of a two-way
random effects absolute model ICC of coder 1 and coder 2 ratings of Total Negative Attribution
Style for the first ten speech samples was .91. Results of Total Positive Attribution Style for the
first ten speech samples was .78. Therefore, interrater reliability was established for Total
Negative Attribution Style, although it appears that further coding training is needed, particularly
for Total Positive Attribution Style. Spot checking of the coding revealed that certain phrases
within the speech samples were only counted for one of the attributional dimensions, despite
meeting criteria for more than one of the dimensions, per manual guidelines. Additionally, there
were instances when participants made references to other children (i.e., not the referent child);
instances which the manual instructs should not be coded, although some were. Thus, the FMSS
was excluded from analyses in the current study, although coding of the speech samples will be
continued for future research.
Training Evaluation
Participants were administered a survey at the end of the training to evaluate the program.
Participants were asked to indicate their level of agreement with nine statements on a Likert
scale of 1 (strongly disagree) to 5 (strongly agree). The statements were used to assess whether
the objectives of the training were defined and met, level of interaction, relevance of topics,
organization, utility in personal and professional life, trainer knowledge, and time allocation. A
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score of 4 or more on the 5-point scale was considered as a positive evaluation. Additionally,
participants were asked to provide qualitative feedback on the training.
Procedure
Upon approval by the university Institutional Review Board, the attributional retraining
intervention was made available online to participants immediately following the initial presurvey consisting of the measures described above. Intervention implementation fidelity was
maximized using a standardized delivery method (i.e., pre-recorded modules). Additionally,
undergraduate psychology students were asked to pilot the online course and assess to what
extent each course learning objective was met. See Appendix J for the implementation checklist.
The program consisted of pre-recorded video presentations and activities, as described below.
The attribution retraining intervention protocol involved three stages, which participants
proceeded through over the course of two weeks. First, the causal search activation stage
prompted participants to consider their own explanations for challenging behavior exhibited by
children in their care. To stimulate activation, participants were asked to indicate the significance
of various causal attributions of challenging child behavior through completion of the attribution
measures described above. Based on Weiner’s (1982) attribution theory, this activation protocol
is supported by research demonstrating that causal search often occurs following the reflection of
challenging scenarios (Stupnisky et al. 2011). As part of the second stage, the attribution
induction stage, participants viewed recorded presentations and engaged in learning activities
throughout six course modules, all of which provided information on research outlining various
contextual factors which may influence child behavior. The module content also focused on the
positive impact of making benign, balanced, and contextual attributions for child behavior.
Third, the consolidation stage encouraged participants to deeply process the attribution retraining
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content by reviewing and providing attribution ratings for three child behavior video scenarios in
which they received immediate computer-generated feedback that reinforced benign attributions.
Further, participants engaged in a writing activity designed to foster cognitive elaboration
regarding attributions (see Haynes et al. 2009). Specifically, participants were asked to
summarize content from the modules and describe how they could apply core concepts to their
work as a child-serving professional. Lastly, participants viewed a relevant documentary and
completed a reflection task based on the DEAL model (Describe, Examine, Articulate Learning;
Ash & Clayton, 2009) for critical reflection.
Intervention Materials
The present research adopted many of Perry et al.’s (1993) recommendations for
conducting a successful attribution retraining intervention when developing the intervention
materials and protocol for this study. Perry et al.’s review suggested that: (1) one-time attribution
retraining interventions were successful for studies involving older individuals (aged 18+), (2)
efficacious interventions have used videotaped messaging and informational handouts to adjust
maladaptive attributions, and (3) online delivery can be beneficial when providing interventions
to larger samples. In support of the efficacy of attribution retraining delivered in an online
format, several studies have demonstrated treatment effects with attribution retraining using a
variety of methods, including video presentations (e.g., Perry et al. 2010) and internet handouts
(e.g., Hall et al. 2005). The materials for the intervention were designed to encourage
participants to attribute future child behavior to more benign and balanced contextual causes. As
described, the attribution induction phase (step 2) consisted of six modules, each of which
provided specific content as well as related videos and learning activities. Module summaries are
detailed below.
31

Module 1, “Rethinking Challenging Child Behavior,” was designed to encourage
participants to examine their own beliefs about why a child may exhibit challenging behavior.
Patterson’s Coercion Theory was introduced, suggesting that coercive attempts to modify
problem behavior can result in escalating and aversive behaviors in children (Patterson, 1982), as
well as theory of operant conditioning from B.F. Skinner (1948), emphasizing the
observableness and objectivity of conditions in which behaviors occur. Stemming from such
theory, challenging behavior was framed as a “signal” of the child indicating that they are having
difficulty meeting an expectation.
Module 2, “Development Versus Demands,” was grounded in social learning theory,
including Walter Mischel’s (1989) work on children’s frustration tolerance and delayed
gratification. The module content also drew heavily on neuropsychological research delineating
the skills frequently found lagging in children with behavioral challenges (e.g., see Greene &
Doyle, 1999 for a review) as well as transactional models of development (e.g., Bell 1968;
Belsky, 1984; Sameroff, 1983) emphasizing the “fit” or “match” between a child’s
characteristics and the characteristics of their environment.
Module 3, “Skill, Not Will,” outlined prominent developmental neuroscience models of
behavior risk (e.g., Dual Systems Model, Maturational Imbalance Model), suggesting to
participants that cognitive control processes continue to develop throughout adolescence and
early adulthood. The Triadic Systems Model (Ernst, 2014) was also introduced, which focuses
on asynchrony in maturation timelines (prefrontal cortex, striatum, and amygdala), coupled with
less mature connectivity across brain regions, and the unique emotional vulnerabilities resulting
from these imbalances.
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Module 4, “Attachment and Autonomy,” was grounded in attachment theory (Bowlby,
1969) and introduced the perspective that children’s development and socialization may grow
from their relationships with primary adult figures. Concepts such as “internal working models”
of oneself and others based on such early relationships were addressed, as well as the acquisition
of the skills and understandings needed to regulate emotions and guide one’s behavior through
secure attachment relationships and appropriate modeling (Stroufe, 1996).
Module 5, “Challenging Behavior in Response to Challenging Experiences,” focused on
the wealth of research stemming from the original Adverse Childhood Experiences study (Felitti
& Anda, 1997) and presented the perspective that challenging behavior often occurs when a
child’s capacity to respond adaptively to the demands of the environment is exceeded. The
module outlined the prevalence of childhood trauma, as well as the ways in which such
experiences contribute to challenging behaviors, including disruptions to the developing brain
(e.g., executive functioning, emotional process, stress reactivity) and the reinforcement of
negative behaviors in abusive and neglectful home environments.
Module 6, “Reasoning and Responses,” emphasized the importance of adaptive
reappraisal of challenging child behaviors through the introduction of Weiner’s Attribution
Theory (1982) and Miller’s Theory of Social Information Processing (1995). The ways in which
explanations for child behavior can greatly influence response choices were presented, as well as
theory of self-fulfilling prophecies imposed by others (Adler, 2012), suggesting that the
expectations and labels prescribed to a child can also influence the actions of that child.
Applied Skills Check (Consolidation)
Following all six modules, participants were instructed to engage in the attribution
consolidation phase (step 3) by applying concepts from previous modules to complete the
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following three tasks: (1) an aptitude task, (2), an elaboration task, and (3) a documentary and
reflection task. In the first task, participants were presented with six child behavior scenarios
varying in behavior severity. Participants were asked to choose from a list of explanations
consisting of two dispositional and two benign, adaptive reappraisals. Participants that did not
choose an adaptive reappraisal for a scenario were corrected with a brief explanation, and the
scenario was presented again later until an adaptive reappraisal is chosen. Participants who did
choose an adaptive reappraisal for a scenario were prompted to reflect and elaborate on how the
adaptive reappraisal explains the child’s behavior in the scenario. To further the consolidation
process based on Perry et al.’s (1993) recommendations for successful attribution retraining,
participants were prompted to complete a writing task in which they provided a challenging child
behavior scenario based on their own experiences with children. Participants were asked to
provide a list of explanations for the challenging child behavior, as well as describe their current
feelings regarding the past situation. To assess stability on attributions of child behavior,
participants were asked for permission to follow up with them at 1-week post training. To
exemplify core training concepts, participants were then instructed to watch The Kids We Lose, a
documentary created in collaboration with Dr. Ross Greene that focuses on the perspectives of
children with behavioral challenges, outlines responses to their behavior within school and
judicial systems, and displays the difficulties faced by child-serving professionals in trying to
ensure these children receive the help they need. Participants then responded to a series of
questions based on the DEAL model for critical reflection (Ash & Clayton, 2009).
Statistical Analyses
A series of correlation analyses were conducted to examine the relationship between jobrelated burnout and hostile attributions (i.e., Total score and the three attributional dimensions
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[Blame and Intentionality, Stability, Internal Causality] from the TASBM-A). Additionally,
correlational analyses were used to examine the relationship between parent-child conflict in
childhood (i.e., lifetime frequency and prevalence scores for CTSPC Physical subscales
[Corporal Punishment, Severe Assault, and Very Severe Assault]), and intervention preference
(i.e., TASBM-B Supportive and Unsupportive scores). To examine whether attributions, as
indicated by the TASBM-A, would predict intervention preference in response to child
behaviors, as indicated by the TASBM-B, a series of correlation analyses and linear regressions
were conducted. Further, to determine if participants’ attributions of child behavior differed
based on child demographics, a series of correlational analyses were conducted to assess
continuous variables such as age, and paired samples t-tests were used to assess categorical
variables (i.e., race, gender). To assess training effects, a one-way multivariate analysis of
variance (MANOVA) for repeated measures was conducted with the factor Time (pre vs. post)
as the independent variable. The dependent variables included scores obtained on the TASBM-A
(quantitative attributions measure), TASBM-B (intervention preference measure), and ARTIC10 Education (trauma-informed attitudes measure). Effect sizes were calculated using partial eta
squared. The FMSS using PASS (qualitative attributions measure) was not included in the
current analyses due to poor interrater reliability and the need for further training of coders.
Lastly, to assess the stability of participants’ attributions from the post-survey (completed
immediately after the training) to the follow-up survey (completed one week after the training), a
correlation and paired samples t-test were conducted.
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CHAPTER III
RESULTS
Sample Description
Based on the Canvas learning management system, 98 participants accessed the course in
Canvas, although only 64 participants engaged with the online modules to completion, as
indicated by submitting the final reflection assignment. 76 participants viewed all six module
video lectures. Out of the 114 participants who completed the pre-survey, 72 completed the postsurvey, a response rate of approximately 36.84%. The follow-up survey, which is much briefer,
was completed by 70 participants (who also completed the pre- and post-surveys). To determine
if there was any systematic reason for the attrition between pre- and post-surveys, participants
that completed both the pre- and post-surveys were compared to participants that completed the
pre-survey only. A series of t-tests were conducted to assess potential group differences for
continuous variables of interest, as well as relevant demographic variables (i.e., years of childserving experience). Chi-square tests were conducted to compare categorical variables.
Descriptive statistics and tests of mean differences are presented in Table 1. Given that no
significant group differences were found, the full sample (N = 114) was used for preliminary
analyses (i.e., analyses that only required the pre-survey), whereas the sample of completers (n =
72) was used for pre- and post-training comparisons.
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Table 1
Differences Between Completers and Non-Completers
Variable
Income
Level of education
Parenting status (yes/no)
Experience with children
Professional burnout
Trauma knowledge
Hostile attributions
Blame and intentionality
attribution
Stability attribution
Internal causality attribution
Supportive intervention
Unsupportive intervention
Physical assault frequency (M)
Physical assault frequency (F)
Physical assault prevalence (M)
Physical assault prevalence (F)

Group
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer
Completer
Non-completer

N
69
39
72
41
72
42
72
42
72
42
72
42
72
42
72
42
72
42
72
42
72
42
72
42
71
41
70
39
72
42
72
42

M
7.78
7.26
5.40
5.37
0.93
0.87
3.56
3.55
38.96
37.26
5.11
4.99
70.32
71.90
34.88
33.93
16.31
17.25
19.13
20.7
27.87
27.75
20.74
20.50
8.51
15.34
4.63
3.54
2.14
2.31
1.26
1.25

SD
2.35
2.48
.65
.68
.26
.34
.75
.72
12.54
13.96
.83
.91
14.27
14.93
8.64
7.98
5.09
5.17
5.38
5.24
3.64
3.56
4.84
4.42
18.01
37.65
17.44
9.25
2.25
2.54
1.88
1.86

t

χ2
4.92

p
.55

2.12

.55

3.76

.05

1.61

.66

.65

.52

.72

.47

-.55

.58

.59

.56

-.94

.35

-1.55

.13

.16

.87

0.26

.79

1.09

.28

-.43

.67

-.36

.72

.03

.98

Note. Total N = 114. Completer group refers to participants that completed both the pre- and
post-surveys (n = 72). Non-Completer group refers to participants that completed the pre-survey
only (n = 42). Continuous variables were compared using Independent Sample T-Tests and
categorical variables were compared using Chi-Square Tests of Independence.
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Participants in the full sample (N = 114) included 91 teachers, 2 school administrators, 4
childcare providers, 1 teacher candidate in field-based instruction, and 16 others in child-serving
professions (e.g., academic counselor, math tutor, teacher assistant), most (69.3%) of whom
reported working with children for over 10 years. The majority of participants identified as
female (92.1%). Additionally, most participants endorsed white (77.2%), followed by Black
(20.2%), Hispanic (1.8%), and other racial and ethnic ethnicities (0.9%). Participants’ ages
ranged from 24 to 66 years, with an average of 43.39 years (SD = 9.33). See Table 2.
Data Cleaning
In the full sample, 22 participants submitted multiple responses to the pre- and postsurveys. In deciding which response to include in analyses, incomplete survey responses were
first removed. If duplicate survey responses were submitted for the pre-survey, participants’
earliest submission was retained, since a later entry would suggest that they already had access to
the intervention. In the case of post-surveys, participants’ latest response was retained because
some participants reported that they mistakenly accessed the post-survey link prior to completing
the course. Additionally, some participants expressed concern that their survey did not submit or
discontinued the survey when reaching the voice recording portion, due to a lack of technology
or privacy at the time, and then re-started when they were better equipped. Missing data occurred
at less than 10% for the variables of interest, although the missingness of some variables fell just
below this percentage, such as 8.8% missingness on the TASBM sum score in the pre-survey.
Thus, the expectation-maximization (EM) algorithm was used to address missingness while
maintaining the current sample size, per recommendations from Dempster and colleagues
(1977).
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Table 2
Demographic Characteristics of Participants
Characteristic
Sex
Female
Male
Race
White/Caucasian
Black/African American
Hispanic/Latinx
Other
Household Income
$0-$20,000
$20,000-$30,000
$30,000-$40,000
$40,000-$50,000
$50,000-$60,000
$60,000-$70,000
More than $70,000
Education Level
Some college
Bachelor’s degree
Master’s degree
Doctorate or equivalent
Current Parent
Yes
No
Current Position
Teacher
School administrator
Childcare provider
Teacher candidate
Other
Experience with Children
< 1 year
1-5 years
6-10 years
> 10 years
Age Range of Children
0-5 years
6-10 years
11-14 years
14-18 years

Full Sample
N
%

Completersa
n
%

Non-completersb
n
%

105
9

92.1
7.9

64
8

88.9
11.1

41
1

97.6
2.4

88
23
2
1

77.2
20.2
1.8
0.9

57
12
2
1

79.2
16.7
2.8
1.4

31
11
0
0

73.8
26.2
0
0

4
6
14
23
7
10
44

3.7
5.6
13.0
21.3
6.5
9.3
40.7

2
4
6
15
6
6
30

2.9
5.8
8.7
21.7
8.7
8.7
43.5

2
2
8
8
1
4
14

5.1
5.1
20.5
20.5
2.6
10.3
35.9

2
69
37
5

1.8
61.1
32.7
4.4

1
41
27
3

1.4
56.9
37.5
4.2

1
28
10
2

2.4
68.3
24.4
4.9

103
11

90.4
9.6

68
4

94.4
5.6

35
7

83.3
16.7

91
2
4
1
16

79.8
1.8
4.5
0.9
14.0

58
1
1
0
12

80.6
1.4
1.4
0
16.7

33
1
3
1
4

78.6
2.4
7.1
2.4
9.5

1
14
20
79

0.9
12.3
17.5
69.3

1
8
11
52

1.4
11.1
15.3
72.2

6
0
9
27

14.3
0
21.4
64.3

13
45
24
31

11.5
39.8
21.2
27.4

9
24
14
24

12.7
33.8
19.7
33.8

4
21
10
7

9.5
50.0
23.8
16.7

Note. Full sample N = 114; full sample mean age is 43.39 (SD = 9.33).
a

Mean age is 44.18 years (SD = 9.48); n = 72

b

Mean age is 42.02 years (SD = 9.03); n = 42
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Hypothesis Testing
Hypothesis 1
To test Hypothesis 1 that high job-related burnout would be associated with more hostile
attributions, a correlation analysis was conducted to examine the relationship between
participants’ scores on the TBS and scores on the TASBM-A. In the pre-survey, participants’
scores on the TBS ranged from 20 – 74, with an average score of 38.33 (SD = 13.02), which
indicates some feelings of job-related burnout (Richmond et al., 2001). Participants’ average
score on the TASBM-A in the pre-survey was 70.90 (SD = 14.47). The correlation analysis
indicated a significant positive correlation between job-related burnout and hostile attributions in
the pre-survey, r = .30, p < .001. To better understand this relationship, per Hypothesis 1a,
correlation analyses were conducted to examine associations between job-related burnout and
hostile attribution subscales. Analyses revealed significant positive associations between jobrelated burnout and Stability (r = .38, p < .001), as well as Internal Causality (r = .20, p < .05),
although not Blame and Intentionality (r = .17, p = .08). These results, among correlations for
other variables, are displayed in Table 3. Correlations for variables at post-survey are displayed
in Table 4.
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Table 3
Bivariate Correlations for Dependent Variables at Pre-Survey
Variable

1.

2.

1. Hostile Attributions
2. Blame and Intentionality

—
.81**

—

3. Stability

.74**

.33**

—

4. Internal Causality
5. Supportive Intervention Preference

.73**
-.17

.31**
-.12

.12
.30**
-.18

6. Unsupportive Intervention Preference
7. Teacher Burnout
8. Trauma-informed Attitudes

3.

4.

5.

6.

7.

8.

.51**
-.15

—
-.12

—

.25**

-.03

-.03

.14

—

.17
-.15

-.23*
-.14

.20*
-.02

-.08
.36**

-.09
-.14

—
-.39**

—

5.

6.

7.

8

Note. * indicates p < .05, ** indicates p < .001.
Table 4
Bivariate Correlations for Dependent Variables at Post-Survey
Variable

1.

1. Hostile Attributions

—

2.

3.

4.

2. Blame and Intentionality

.94**

—

3. Stability

.83**

.67**

—

4. Internal Causality

.88**

.75**

.64**

5. Supportive Intervention Preference

-.36**

-.37**

-.30**

-.26*

—

6. Unsupportive Intervention Preference

.63**

.63**

.43**

.57**

-.07

—

.21

.15

.34**

.12

.02

.04

—

-.64**

-.61**

-.62**

-.46**

.49**

-.51*

-.41**

7. Professional Burnout
8. Trauma-informed Attitudes

—

—

Note. * indicates p < .05, ** indicates p < .001.
Hypothesis 2
Hypothesis 2, which stated that high exposure to parent-child conflict in childhood would
be associated with a higher preference for unsupportive interventions, was also tested using
correlation analyses. The Physical Assault frequency scale was used, although skewness and
kurtosis exceeded recommended limits for participants’ reports of both their mothers (skewness
= 4.06, kurtosis = 18.87) and fathers (skewness = 7.22, kurtosis = 61.69). Thus, per
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recommendations from Straus (2004), lifetime prevalence (i.e., number of acts used) scores for
the Physical Assault scale were also calculated, resulting in reduced skewness and kurtosis for
participants’ reports of both their mothers (skewness = 1.24, kurtosis = 1.46) and fathers
(skewness = 2.53, kurtosis = 8.45). Correlation analyses were then conducted, although they
revealed no significant associations with frequency or prevalence scores. The subscales that
make up the Physical Assault scale were also assessed, including the frequency and prevalence
scores for Corporal Punishment, Severe Assault, and Very Severe Assault. There was a
significant association between Very Severe Assault prevalence scores for participants’ ratings
of their fathers and unsupportive intervention preference at the post-survey only, r = .24, p =
.046. See Table 5.
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Table 5
CTSPC Descriptive Statistics and Bivariate Correlations with Unsupportive Intervention
Preference at Pre- and Post-Surveys
Variable
Physical Assault Frequency (M)
Corporal Punishment
Severe Assault
Very Severe Assault
Physical Assault Prevalence (M)
Corporal Punishment

Pre-survey r
.03
.03
.01
.09
.02
.01

Post-survey r
.02
.03
-.01
-.06
-.02
-.05

M
11.01
8.43
2.19
.31
2.20
1.65

SD
26.95
16.93
7.91
2.93
2.35
1.59

Severe Assault
Very Severe Assault
Physical Assault Frequency (F)
Corporal Punishment

.07
-.04
.01
.01

.05
-.04
.12
.12

.49
.05
4.24
3.39

.88
.26
14.99
10.60

Severe Assault
Very Severe Assault
Physical Assault Prevalence (F)
Corporal Punishment
Severe Assault
Very Severe Assault

.00
.09
.07
.04
.05
.12

.10
.20
.16
.07
.18
.24*

.75
.09
1.26
.96
.23
.07

4.38
.55
1.86
1.27
.62
.42

Note. * p < .05. To account for repeated hypothesis testing, Bonferroni-corrected p-value
(.05/32) is .002. Unsupportive intervention preference at pre-survey M = 20.65, SD = 4.67. Postsurvey M = 15.82, SD = 4.86. Score range for unsupportive intervention preference: 6 – 36.
Labels (M) and (F) indicate participants ratings refer to their mother and father, respectively.
Hypothesis 3
To test Hypothesis 3, a series of correlation analyses and linear regressions were
conducted to examine whether attributions, as indicated by the TASBM-A, would predict
intervention preference in response to child behaviors, as indicated by the TASBM-B. Linear
regressions were conducted with the total hostile attribution score and then with the three
individual subscales in a single regression to determine which accounts for unique variance.
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Correlation analyses indicated no significant associations between participants’ total hostile
attribution scores and intervention preferences in the pre-survey. However, when examining the
three attributional dimensions (Blame and Intentionality, Stability, and Internal Causality), there
was a significant association between participants’ scores on the Blame and Intentionality
subscale and unsupportive intervention preference (r = .25, p = .01). See Table 3 for correlations
for all dependent variables in the pre-survey. In the post-survey, there were significant
associations between participants’ total hostile attributions score and unsupportive (r = .63, p <
.001) and supportive (r = -.36, p = .002) intervention preferences. These associations were also
demonstrated with each attributional dimension, as outlined in Table 4.
Similarly, regression analyses revealed that participants’ total hostile attribution scores
did not significantly predict intervention preferences in the pre-survey, although participants’
scores on the blame and intentionality subscale (β = .30, p = .003) did significantly predict
unsupportive intervention preference. In the post-survey, participants’ total hostile attribution
scores significantly predicted both unsupportive (β = .63, p < .001) and supportive (β = -.36, p
.002) intervention preferences. Total hostile attributions accounted for 14.2% of the variance in
supportive intervention preference, R2 = .14, F(3, 68) = 3.75, p = .02. When examining the
individual subscales, the blame and intentionality subscale accounted for the most variance (β =
.33, p = .07). Regarding unsupportive intervention preference, total hostile attributions accounted
for 41.7% of the variance, R2 = .42, F(3, 68) = 16.23, p < .001, and the blame and intentionality
subscale also accounted for the most variance (β = .47, p = .003). See Table 6.
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Table 6
Direct Effects of Attributions on Intervention Preferences in Pre- and Post-Surveys

Variable
Total Hostile Attributions
Blame and Intentionality
Stability
Internal Causality

Pre-survey Intervention
Preference
Supportive
Unsupportive
β
p
β
p
-.17
.07
.12
.20
-.07
.49
.30*
.003
-.10
.35
-.09
.39
-.05
.68
-.07
.50

Post-survey Intervention
Preference
Supportive
Unsupportive
β
p
β
p
-.36*
.002
.63** < .001
-.33
.07
.47*
.003
-.12
.45
-.04
.74
.06
.72
.25
.09

Note. * p < .05. ** p < .001. Results were standardized. Bonferroni-corrected p-value (.05/16) is
.003.
To determine if participants’ attributions of child behavior differed based on child
demographics endorsed when asked to imagine a child in their care for each situation of the
TASBM-A, a series of correlation tests and t-tests were conducted. Specifically, the correlation
between the imagined child’s age and participants’ hostile attribution score for each situation
was assessed. T-tests were used to assess for differences in attribution ratings based on
categorical child demographic variables (i.e., gender, race, primary language). Given that
situations 1 and 6 are scored differently than situations 2 - 5 in the TASBM-A, differences in
attribution ratings based on child demographic variables were only assessed for situations 2 - 5.
Additionally, given the lack of endorsement for some child demographic item options (e.g.,
Asian, intersex; n ≤ 2 for all situations), only white and Black child ethnicities were assessed,
and only male and female genders were assessed. Across all situations, very few participants (n ≤
4) endorsed the child having a primary language other than English and therefore, differences in
attribution ratings based on the child’s primary language could not be assessed. See Table 7.
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Table 7
Child Demographic Variables Endorsed in TASBM-A Situations
Situation
1

2

3

4

5

6

9.23 (3.81)

9.41(3.78)

9.34 (4.10)

8.34 (3.53)

9.96 (3.90)

10.02 (3.58)

Male
Female

80 (75.5)
24 (22.6)

88 (78.6)
24 (21.4)

70 (63.6)
39 (35.2)

83 (79.0)
20 (19.0)

59 (54.1)
47 (41.2)

80 (75.5)
24 (22.6)

Intersex

1 (0.9)

0 (0)

0 (0)

0 (0)

1 (0.9)

1 (0.9)

Other

1 (0.9)

0 (0)

1 (0.9)

2 (1.9)

2 (1.8)

1 (0.9)

51 (45.5)

47 (42.3)

53 (48.2)

52 (49.5)

56 (51.9)

45 (42.9)

56 (50.0)

57 (51.4)

53 (48.2)

47 (44.8)

44 (40.7)

56 (53.3)

Hispanic/Latinx
Asian/Asian-American

1 (0.9)
0 (0)

4 (3.5)
1 (0.9)

2 (1.8)
1 (0.9)

1 (1.0)
1 (1.0)

5 (4.6)
2 (1.9)

3 (2.9)
0 (0)

Other

4 (3.5)

2 (1.8)

1 (0.9)

4 (3.8)

1 (0.9)

1 (1.0)

112 (99.1)

109 (6.5)

109 (99.1)

103 (98.1)

104 (96.3)

105 (99.1)

1 (0.9)

4 (3.5)

1 (0.9)

4 (3.7)

4 (3.7)

1 (0.9)

Characteristic
Age
Sex

Race
White/Caucasian
Black/African-American

Primary Language
English
Other

Note. Continuous variables (age) are characterized by their means. Standard deviations are listed
in parentheses. Categorical variables (sex, race, primary language) are characterized by their
frequency count. Percentages are listed in parentheses.
Results of the correlation analyses, as displayed in Table 8, indicate significant positive
associations between participants’ hostile attribution scores and age for all situations except for
situation 2, such that for situations 3 - 5, participants assigned more hostile attributions to older
children. Results of the t-tests indicate significant differences in attribution ratings based on child
gender and race across all situations. Specifically, regarding gender, there were significant
differences in attribution ratings based on gender for situations 2 (t(29) = -8.06, p < .001), 3
(t(38) = -7.73, p = < .001), and 4 (t(19) = -6.81, p < .001), such that more hostile attribution
ratings were assigned to male children when compared to female children. There was also a
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significant difference based on gender for situation 5 (t(46) = -15.81, p < .001) in which more
hostile attribution ratings were assigned to female children. Regarding race, there were
significant differences in attribution ratings based on race for situations 2 (t(46) = 7.62, p < .001)
and 3 (t(52) = 3.12, p = .003), such that more hostile attribution ratings were assigned to white
children when compared to Black children. There were also significant differences based on race
for situations 4 (t(46) = -6.86, p < .001) and 5 (t(43) = -8.71, p < .001) in which more hostile
attribution ratings were assigned to Black children. See Appendix E for situation descriptions.
Table 8
Attribution Scores Based on Child Demographic Variables Endorsed in TASBM-A Situations
Variable

Group

Mean Attribution Score (SD)

r

Age
Race

Full sample
White
Black
Male
Female

14.13 (3.36)
14.38 (3.64)
13.91 (3.21)
14.23 (3.29)
13.77 (3.60)

.15

Full sample
White
Black
Male
Female

13.96 (3.80)
14.34 (3.61)
13.92 (3.67)
14.34 (3.70)
13.90 (3.49)

.36**

Full sample
White
Black
Male
Female

13.53 (3.66)
13.58 (3.49)
14.23 (3.87)
14.00 (3.65)
13.75 (4.52)

.21*

Full sample
White
Black
Male
Female

13.53 (3.66)
13.16 (3.79)
13.68 (3.68)
12.95 (3.74)
14.13 (3.52)

.35**

t

p

Situation 2

Gender

.11
7.63**

< .001

-8.06**

< .001

Situation 3
Age
Race
Gender

< .001
3.12*

.003

-7.73**

< .001

Situation 4
Age
Race
Gender

.03
-6.86**

< .001

-6.81**

< .001

Situation 5
Age
Race
Gender

< .001
-8.71**

< .001

-15.81**

< .001

Note. * indicates p < .05, ** indicates p < .001. Situations 1 and 6 were not assessed due to
differences in scoring. Attribution Score range: 6 – 24.
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Hypothesis 4
A one-way multivariate analysis of variance (MANOVA) for repeated measures with the
factor Time (pre vs. post) as the independent variable was conducted to assess the effects of the
training on participants’ attribution scores, intervention preferences, and attitudes toward traumainformed care. In support of Hypothesis 4, there was a significant difference between attribution
scores on the pre- and post-surveys, F(1,71) = 143.71, p < .001, ηρ2 = .67. Specifically,
participants’ hostile attribution scores significantly decreased from pre- to post-training. This
significant decrease was shown with all three attribution subscale scores, including Blame and
Intentionality (F(1,71) = 136.38, p < .001, ηρ2 = .66), Internal Causality (F(1,71) = 72.77, p <
.001, ηρ2 = .51), and Stability (F(1,71) = 54.79, p < .001, ηρ2 = .44).
Hypothesis 5
Regarding intervention preference, results from the MANOVA indicate no significant
differences between pre- and post-survey scores for supportive intervention preference, F(1,71)
= 2.76, p = .10, ηρ2 = .04, although there was a significant difference for unsupportive
intervention preference, (F(1,71) = 69.75, p < .001, ηρ2 = .50). Specifically, participants’
preference scores for unsupportive interventions significantly decreased from pre- to posttraining, which supports Hypothesis 5.
Hypothesis 6
Results also indicate that there was a significant difference between pre- and post-survey
scores for participants’ attitudes related to trauma-informed care, (F(1,71) = 41.52, p < .001, ηρ2
= .37), such that in support of Hypothesis 6, participants’ scores significantly increased from pre(M = 5.11, SD = .83) to post- (M = 5.80, SD = .90) training. Direct effects are listed in Table 8.
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Additionally, means and standard deviations for all variables assessed at pre- and post- are
displayed in Table 9, and significant changes are marked with asterisks.
Table 9
Means and Standard Deviations of Dependent Variables at Pre- and Post-Survey
Variable

70.32 (14.27)
34.88 (8.64)

Presurvey
Range
23 – 113
9 – 52

43.90 (17.50)*
20.56 (9.22)*

Postsurvey
Range
21 – 105
9 – 44

21 – 126
9 – 54

Stability

16.31 (5.09)

6 – 35

10.96 (4.82)*

6 – 31

6 – 36

Internal Causality

19.13 (5.38)

6 – 33

12.39 (5.47)*

6 – 30

6 – 36

Supportive Intervention Preference
Unsupportive Intervention Preference

27.87 (3.64)
20.75 (4.84)

19 – 36
8 – 35

28.82 (4.67)
15.82 (4.86)*

9 – 28
6 – 28

6 – 36
6 – 36

Professional Burnout

38.96 (12.54)

20 – 74

37.63 (12.31)

20 – 85

20 – 100

5.11 (.83)

2.8 – 7

5.80 (.90)*

3.6 – 7

1–7

Hostile Attributions
Blame and Intentionality

Trauma-informed Attitudes

Pre-survey

Post-survey

Possible
Range

Note. Standard deviations are shown in parentheses. Significant changes (p < .001) are marked
with asterisks. The CTSPC was in the pre-survey only and thus not included in this table.
Hypothesis 7
A correlation analysis and paired samples t-test were conducted to assess the stability of
participants’ attributions from the post-survey (completed immediately after the training) to the
follow-up survey (completed one week after the training). Given that the follow-up survey was
modified to include just one situation that is similar to those listed in TASBM-A, rather than all
six situations listed in the TASBM-A, the same scoring key was used (see Appendix G),
although sum scores for each subscale were multiplied by six. Results of the correlation analysis
indicate a significant association (r = .79, p < .001) between participants’ total hostile attribution
scores on the TASBM-A in the post-survey (M = 43.69, SD = 16.93) and follow-up survey (M =
41.86, SD = 15.98). Results of the paired samples t-test indicate no significant change in
participants’ total hostile attributions scores from the post-survey to the follow-up survey (t =
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1.44, p = .15). Hostile attribution dimensions (i.e., TASBM-A subscales) were also assessed.
Results revealed a significant positive association (r = .81, p < .001) between participants’ Blame
score on the post-survey (M = 20.39, SD = 8.81) and the follow-up survey (M = 18.46, SD =
7.98). There was also a significant change in participants’ Blame scores from the post-survey to
the follow-up survey (t = 3.07, p = .003), such that participants’ scores were significantly lower
in the follow-up survey. Participants’ scores on the Stability subscale were also significantly
positively associated (r = .73, p < .001) in the post-survey (M = 11.02, SD = 4.86) and follow-up
survey (M = 10.54, SD = 4.01). Results of the paired samples t-test indicate no significant change
in scores (t = 1.18, p = .24). There was also a significant positive association (r = .58, p < .001)
between participants’ scores on the Internal Causality subscale in the post-survey (M = 12.28, SD
= 5.24) and follow-up survey (M = 12.86, SD = 7.17), and there was no significant change in
scores (t = -.81, p = .42) These results are outlined in Table 10.
Table 10
Stability of Attribution Ratings One-Week Post-Training

Variable
Total Hostile Attributions
Blame and Intentionality
Stability
Internal Causality

Post-survey
M (SD)
43.69 (16.93)
20.39 (8.81)
11.02 (4.86)
12.28 (5.24)

Follow-up survey
M (SD)
41.86 (15.98)
18.46 (7.98)
10.54 (4.01)
12.86 (7.17)

Correlation
r
. 79**
.81**
.73**
.58**

T-test
t
1.44
3.07*
1.18
-.81

Note. * indicates p < .05, ** indicates p < .001. Score range for Total Hostile Attributions: 21 –
126; Blame and Intentionality subscale: 9 – 54; Stability subscale: 6 – 36; Internal Causality
subscale: 6 – 36.
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Training Evaluation
Participants indicated their level of agreement with ten statements that assessed whether
the objectives of the training were defined and met, level of interaction, relevance of topics,
organization, utility in professional life, trainer knowledge, and time allocation. A score of 4 or
more on the 5-point scale was considered a positive evaluation. Participants scored an average of
4.57, indicating an overall positive evaluation of the training. Table 11 reports average
agreement with each statement.
Table 11
Participants’ Training Evaluation Ratings
Statement

Average Rating

The presenter demonstrated expertise in the subject matter.

4.70

Objective 1 was achieved.

4.64

Objective 2 was achieved.

4.53

Objective 3 was achieved.

4.67

Objective 4 was achieved.

4.57

The educational objects were related to the overall purpose.

4.70

The instructional process (teaching strategy) was effective.

4.51

The time allotted for the training was sufficient.

4.27

The content was organized and easy to follow.

4.47

I will be able to utilize the things I learned.

4.60

Note. 1 = Strongly Disagree; 5 = Strongly Agree. Objective 1: Understand how developmental
needs and executive functions impact behavior. Objective 2: Identify strategies that meet
children’s developmental needs. Objective 3: Increase awareness of adverse childhood
experiences (ACEs) and Trauma-Informed Care (TIC). Objective 4: Apply principles of
development and TIC to improve appraisal and response to child behavior.
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Participants also provided qualitative feedback regarding the training. Notable highlights
included appreciation of the self-paced format of the training, as well as the use of relevant
examples and the opportunity for reflection. Participants identified making the training shorter
and more accessible (i.e., more web-friendly), as well as incorporating information regarding
specific behavioral interventions, as areas for suggested improvement. Examples of participants’
qualitative feedback are presented in Table 12.
Table 12
Participants’ Qualitative Training Feedback
Strengths
“I appreciated the practical presentation of the
knowledge with use of videos, scenarios through
stories, and the times to reflect within the
modules.”
“I liked that it was self-paced, and the questions
were within the videos, rather than after.”
“[The instructor] took topics that I thought I already
had a decent understanding of and dove deeper into
them and gave me much more information than I
expected.”
“I enjoyed the short quizzes embedded in the
videos for quick feedback.”

“I really liked being able to work at my own pace
as I had the time to go through the training
materials.”
“I liked how positive and encouraging the
instructor was.”
“I liked the short videos so I could reflect inbetween.”
“I liked the examples given along the course of the
training.”
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Areas for Improvement
An overview of each module and expected
completion time would have been useful… I
hadn't anticipated the last module taking so long
and would have managed my time differently
had I known.”
“I would like to know more specific ways that I
can deal with challenging behavior in the
classroom.”
“Links to specific articles and/or websites that
coincide with the material being presented.”
“The situations that we had to read and consider
would have been more interesting and
informative to me if they had been shared in
videos with teachers talking about certain
situations that they have had personally.”
“The videos were difficult to watch from home
because of poor internet in the area I live in.”
“I think maybe less on the pages—it was hard
sometimes to navigate which button to use.”
“It would have been nice to have know[n] what I
needed to be thinking about in watching the
documentary video so that I could have zoomed
in on those topics and detail.”
“There could be more quizzes throughout the
video just to keep the audience a little more
engaged.”

CHAPTER IV
DISCUSSION
The current study examined the effectiveness of an attribution retraining program in
improving the attributions that child-serving professionals make regarding child behavior, and in
changing attitudes toward trauma-informed care. The study also aimed to investigate the
influence of attributions of child behavior on intervention responses in child-serving settings, as
well as the role that professional burnout and participants’ childhood discipline experiences may
play. The overall response to the training was positive, as demonstrated in Table 10. Participants
strongly agreed that the training was useful and that the topics were relevant to their work in
child-serving settings. Participants reported that the self-paced format of the training was
especially useful, as well as the use of relevant examples and the opportunity to reflect on
examples in their own work as a child-serving professional. Areas of improvement include
training accessibility. Participant feedback (summarized in Table 11) suggests that computer
access and internet connection could be a barrier. Although participants reported that the training
was too time-intensive (designed to take 5 hours total, per requirements for CEU eligibility),
some requested more specific behavioral intervention strategies. This suggests that the training
may be more acceptable by taking advantage of the modular format and having trainees take on
smaller segments at a time, with more applied, practical strategies serving as an avenue for
expansion of the current training.
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Regarding specific hypotheses, in partial support of Hypothesis 1, job-related burnout
was significantly associated with overall hostile attributions of child behavior. Upon examining
specific subscales, job-related burnout was found to be significantly associated with internal
causality and stability subscales, although not the lame and intentionality subscale. These
findings suggest that participants that endorsed higher job-related burnout were more likely to
attribute the causes of a child’s challenging behavior to stable factors, although they did not
necessarily blame the child. Over 69% of the sample in the current study reported working with
children for over 10-years. It is possible that child-serving professionals with more experience
have more accurate expectations for developmentally appropriate behavior and are less likely to
blame children for their challenging behavior. For instance, challenging child behavior may be
labeled by a diagnosis, an internal factor that is unlikely to change, although cannot be controlled
by the child. This is supported by research regarding teachers’ attributions of student academic
achievement that has shown that teachers with over 30-years of experience, when compared to
teachers with under 10-years of experience, are more likely to attribute student failure to factors
such as a “lack of innate skills” (i.e., internal, uncontrollable traits; Pirrone, 2012).
In partial support of Hypothesis 2, high exposure to parent-child conflict in childhood,
particularly when examining the prevalence and frequency of physical assault in childhood, was
not significantly associated with a higher preference for unsupportive interventions in response
to child behavior. It is possible that participants are more aware of the ineffectiveness of such
interventions as a result of their childhood experiences. In fact, previous studies have confirmed
that only a small to moderate proportion of adults’ current use of harsh discipline can be
explained by harsh discipline experienced in childhood (Conger et al., 2009; Kerr et al., 2009).
There are many potential moderating factors, including stress, which has been shown to intensify
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the intergenerational transmission of harsh discipline (Liu & Wang, 2015), as well as social
support, which has been shown to decrease the likelihood of transmission (Tracy et al., 2018).
Additionally, other harsh discipline practices that were not assessed in the current study, such as
psychological aggression, have been shown to be more commonly used (Mckee et al., 2007), and
relatively more accepted than physical assault (Straus & Field, 2003; Wang & Liu, 2017). Thus,
the relationship between unsupportive intervention preference and high parent-child conflict in
childhood that is non-physical remains an empirical question. It should also be noted the physical
assault scale encompasses the corporal punishment, severe assault, and very severe assault
subscales. Some research distinguishes corporal punishment from physical assault, suggesting
that when coupled with appropriate explanation to the child, corporal punishment can be
beneficial to child development and effectively reduce future misbehavior (Larzelere, 2010).
Alternatively, some research suggests that forms of corporal punishment such as spanking may
heighten neural responses to perceived environmental threats in a manner similar to what is seen
with severe forms of maltreatment (Cuartas et al., 2021). Such research highlights the divergent
associations that may be found when discipline is operationalized in a more nuanced way; an
avenue for future research.
When examining specific subscales of the CTSPC, there was a significant association
between very severe assault prevalence scores for participants’ ratings of their fathers and
unsupportive intervention preference. Items on the Very Severe Assault subscale are considered
more severe in the sense that they pose a greater risk of injury that would require medical
attention (e.g., “Being burned or scalded”). This was the only subscale that was significantly
associated with participants’ preference for unsupportive interventions, which is supported by
research that suggests that the acceptability and use of harsh discipline is heightened (i.e., three
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to five times greater) among caregivers with a history of abuse, compared to those without,
depending on the severity of their experiences (Jaffee et al., 2013). More recent research has also
demonstrated consistent gradients of increasing risk for harsh discipline according to the severity
of childhood experiences of abuse (Armfield et al., 2021). Child-serving professionals with very
severe discipline experiences in childhood may benefit from processing their experiences prior to
engaging in an attribution retraining program. Additionally, supplemental modules could be
added that focus on the potential benefits of using supportive interventions to reduce challenging
child behavior and how to go about implementing supportive disciplinary strategies.
Regarding Hypothesis 3, hostile attributions did not significantly predict intervention
preferences in the pre-survey, although they did significantly predict both supportive and
unsupportive intervention preferences in the post-survey. According to the developers of the
TASBM, supportive interventions refer to research-based practices, whereas unsupportive
interventions refer to ineffective practices (Simms, 2014). Findings in the current study could be
considered in light of existing literature that suggests that many child-serving professionals have
not been adequately prepared to implement effective behavior management (Merrett & Wheldall,
1993) and continue to need training and support in behavior management throughout their
careers (Stough et al, 2015). Thus, intervention preference may be better explained by education
level and knowledge of child behavior. However, upon being provided with education through
the training outlined in the current study, the influence of participants’ attributions of child
behavior may be revealed, as indicated in the post-survey. This is supported by the finding that
when examining the individual subscales, only the blame and intentionality subscale was shown
to significantly predict both unsupportive and supportive intervention preferences. As discussed
with Hypothesis 1 findings, more experienced child-serving professionals may not only have
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more accurate expectations for developmentally appropriate behavior and be less likely to blame
children for their challenging behavior, but they may be more knowledgeable of appropriate
interventions in response to child behavior.
Regarding the effects of the training (Hypotheses 4 – 6), participants’ hostile attributions
regarding child behavior significantly decreased from pre- to post training. Additionally,
participants’ preference for unsupportive interventions significantly decreased from pre- to posttraining. There was no significant change in participants’ preference for supportive interventions,
which may represent an opportunity for expansion of the current training. Specifically, the
current training focuses on providing child-serving professionals with information that may
improve the quality of attributions that they make regarding child behavior (i.e., more benign and
balanced contextual causes). It does not, however, outline specific behavioral interventions and
strategies that could be used. Providing information regarding not only the causes of challenging
child behavior, but also ways in which child-serving professionals can more effectively respond,
would likely be useful to include in future training.
Additionally, in the pre-survey, over 97% of participants endorsed scores at or above the
midpoint score of 21 on the supportive intervention preference scale (M = 27.82, SD = 3.60).
Given that the sample primarily endorsed moderate to high preference for supportive
interventions, a significant increase may not be detected due to less room for growth (i.e., ceiling
effect). It is also possible that attributions of child behavior have a stronger influence on punitive
responses (i.e., unsupportive interventions) than on supportive interventions, especially with selfreport measures, which allow for slow and deliberate processing (e.g., Johnson et al., 2017).
Future studies of AR that implement a sampling or prescreening strategy to collect scores that
reflect a wider range would be ideal. Regardless, findings from the current study suggest that an
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attribution retraining intervention that is embedded with information regarding child
development and the traumatic stress response can reduce hostile attributions of, and
unsupportive intervention responses to, child behavior.
Results also suggest that the intervention and training program can improve attitudes
toward trauma-informed care. Specifically, participants significantly shifted their attitudes in the
direction of a more trauma-informed lens when evaluating difficult child behaviors. Following
the training, participants reported more trauma-informed attitudes regarding underlying causes of
problematic behavior, responses to problematic behavior, and on-the-job behavior. In relation to
attributions of child behavior, participants’ responses regarding underlying causes of children’s
problem behavior on open-ended items of the TASBM-A in the post-survey included more
external and malleable factors, such as history of difficult life events. For open-ended items on
the TASBM-B, in the post-survey, participants also reported more emphasis on responding to
problematic behaviors by using flexibility, creating safety, and building connections in response
to problematic behaviors.
Lastly, participants’ total hostile attributions of child behavior were maintained for one
week, as indicated by the follow-up survey, although when examining individual subscales,
blame and intentionality further decreased. Participants were provided with education regarding
various contextual factors that can influence child behavior, ranging from neurodevelopmental
delays, disruptions in attachment, adverse childhood experiences, and more. It is possible that as
participants reflected on this information while working with children in their care throughout
the week, they no longer blamed the children for their behavior but recognized that there could
be contributing external factors (e.g., difficulties at home), or factors internal to the child that are
outside of their control (e.g., a developmental need or a diagnosis). While participants may
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understand that the child is not at fault (i.e., blame) for these factors, they may perceive the
factors as unlikely to change (i.e., stable).
Limitations and Directions for Future Research
Although results of the current study suggest that the training was effective in improving
the quality of attributions that child-serving professionals make regarding child behavior,
decreasing preference for unsupportive interventions, and improving attitudes toward traumainformed care, the current findings should be considered within the context of various
limitations. One notable limitation is the lack of a control group (i.e., participants that do not
complete the training intervention). Such a group could serve as a benchmark for comparison to
participants that do complete the training, allowing for more confidence in attributing changes to
the intervention. Instrumentation is another limitation because the survey instrument used to
assess attributions (TASBM; Simms, 2014) is a researcher-adapted instrument and its
psychometric properties are unknown, although part A of the measure (TASBM-A)
demonstrated excellent internal consistency in both the pre- (a = .91) and post- (a = .97) surveys
in the current study. Part B (TASBM-B), however, demonstrated questionable internal
consistency (a = .68) in the pre-survey and acceptable internal consistency (a = .74) in the postsurvey. Findings in the current study suggest that participants’ hostile attribution scores
significantly predict intervention preferences in the post-survey. However, it could also be the
case that child-serving professionals’ responses on the TASBM-B do not predict what childserving professionals actually do when dealing with challenging child behavior. There is also a
threat to internal validity in this study, in that participants may have taken the opportunity to
discuss survey questions with others (e.g., the teacher next door).
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In addition, many analyses were conducted in the current study, thus heightening the risk
for type I error. Bonferroni adjustments can be used to decrease this error (Bland & Altman,
1995), although at the cost of inflating type II errors (Rothman, 1990), potentially overlooking
important differences. Per recommendations from Perneger (1998), we describe our methods and
rationale, and discuss the possible interpretations of each result to reach reasonable conclusions,
particularly given that the current study was a feasibility study. Thus, p-values < .05 were
considered significant, although p-values larger than .01 should be interpreted with caution.
Additionally, given the large number of comparisons conducted for Hypothesis 2 and 3, an
adjusted p-value using the Bonferroni method was included in the notes section of Table 5 and 6
to facilitate readers’ conservative interpretation. Future research should recruit a larger sample to
confirm and build upon the current findings.
It should also be noted that prevalence rates for the subscales that make up the CTSPC
physical assault subscale, including Corporal Punishment (mother = 65.5%, father = 47.7%),
Severe Assault (mother = 32.1%, father = 15.5%), and Very Severe Assault (mother = 4.4%,
father = 3.6%) were relatively low and thus, the distribution of the scales was skewed, a
psychometric challenge that has been reported in previous studies on physical assault (e.g.,
Hinnant et al., 2015; Kelly et al., 2014; Straus et al., 1998). One possible reason could be that
individuals may be reluctant to report on very severe, potentially traumatic experiences. Another
explanation may be that these incidents, particularly severe assault, occur very rarely. Supporting
this explanation, Straus et al. (1998) reported lifetime prevalence rates of one per thousand for
burning or threatening the child, and seven per thousand for choking the child. Therefore, results
from the CTSPC, specifically the influence of participants’ childhood discipline experiences on
current intervention preferences, should be interpreted with caution. Future research could pre60

screen for endorsement of such exposure to better understand the influence of early experiences
on outcome variables assessed in this study.
With reference to external validity, the results of the current study may not generalize to
all child-serving professionals due to a lack of diversity in the sample. Specifically, most of the
sample identified as female (92.1%) and white (77.2%). Regarding gender, research suggests that
when a child’s gender differs from that of the adult, the child’s behavior is more likely to be
perceived negatively (Dee, 2005). Similarly, teachers have been shown to make more hostile
attributions toward racially different students, compared to students of their own race (Dee,
2005). In the current study, when prompted to imagine a specific child when reading each of the
six situations posed in the TASBM-A, most participants reported envisioning a male child
(51.1% to 78.6%; see Table 8) and more hostile attribution ratings were assigned to male
children when compared to female children for situations 2, 3, and 4 (see Table 9). However,
male children were endorsed the least (51.1%), and more hostile attributions were assigned to
female children, in situation 5 of the TASBM-A, which describes non-physical behavior
(ignoring requests). Situations such as 2 and 4, however, describe physical behavior (throwing
and breaking an object). This is consistent with research that suggests that boys are typically
perceived as being more physically aggressive, whereas girls tend to be perceived as more
verbally aggressive (Björkqvist, 2018). It is possible, however, that these ratings may also differ
based on the gender of the child-serving professional, although a sample that includes more
equal gender representation would be needed to test such a hypothesis.
Regarding race, there were significant differences in attribution ratings across all
situations. Black children, for example, were assigned more hostile attribution ratings for
situation 4, which describes “aggressive types of behavior,” as well as situation 5, which
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describes ignoring requests. As mentioned above, female children were also assigned more
hostile attribution ratings for situation 5. The combination of intersecting identities (i.e., a child
being Black and being female) may create further disparities in the attributions that child-serving
professionals make. For instance, expectations for females to be more emotionally expressive
than males coupled with stereotypes of Black people being more “aggressive” may make Black
female children more susceptible to being labeled as “out of control” or overly assertive in the
classroom (Morris, 2007; Morris, 20167). It is possible that participants’ higher hostile
attribution ratings for Black children may be due to the sample being predominately white.
Future research should recruit a more diverse sample to explore these possibilities, as well as
determine if the results of the current study are generalizable to all child-serving professionals.
Another limitation to the current study is the possibility of social desirability bias. Childserving professionals may be hesitant to report genuine perceptions and potential responses to
child behavior, particularly those that may be more hostile, out of fear that their responses may
be shared with employers, colleagues, etc. (Brenner & DeLamater, 2016). Child-serving
professionals were also likely motivated to complete the training and associated pre- and postsurveys in order to receive CEU credit. Participants were ensured that their responses would
remain confidential, and they would receive CEU credit regardless of their responses, although
reduced reliance on self-report measures could be useful to mitigate the possibility of potential
bias (e.g., the “Good-Subject Effect”; Nichols & Maner, 2008). Participants also completed
several of the same measures at pre- and post-training. The recognition that they are completing
measures again may reveal to participants that change is being assessed, thus potentially
influencing their responses. Future research could benefit from using different, yet comparable
measures at pre- and post-training.
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Despite these limitations, this study expands current literature regarding the malleability
and influence of attributions of child behavior on discipline responses among child-serving
professionals. Specifically, it offers a training intervention with feasible and scalable components
geared at manipulating and improving the quality of attributions that child-serving professionals
make regarding child behavior. Through utilizing an attribution retraining intervention that is
embedded in content regarding child development and trauma-informed care, participants
demonstrated decreased hostile attributions regarding child behavior, decreased preference for
unsupportive interventions in response to child behavior, and improved attitudes toward traumainformed care. Changes in overall attributions were maintained for one-week post-training, and
participants’ endorsement of blame toward the child further decreased, suggesting that
participants may continue to attribute future child behavior to more benign and balanced
contextual causes. These findings present positive implications for future school-based
interventions, policies, and child developmental trajectories. Continued dissemination and
improvement of training interventions such as the one offered in this study may improve the
quality of attributions that child-serving professionals make, which may relate to more adaptive
discipline responses, as well as more positive child interactions and outcomes.

63

REFERENCES
Aldrup, K., Klusmann, U., Lüdtke, O., Göllner, R., & Trautwein, U. (2018). Student misbehavior
and teacher well-being: Testing the mediating role of teacher–student relationship.
Learning and Instruction, 58, 126 -136.
https://doi.org/10.1016/j.learninstruc.2018.05.006.
Andreou, E., & Rapti, A. (2010). Teachers’ causal attributions for behaviour problems and
perceived efficacy for class management in relation to selected interventions. Behaviour
Change, 27(1), 53–67. http://doi.org/10.1375/bech.27.1.53
Armfield, J. M., Gnanamanickam, E. S., Johnston, D. W., Preen, D. B., Brown, D. S., Nguyen,
H., & Segal, L. (2021). Intergenerational transmission of child maltreatment in South
Australia, 1986-2017: A retrospective cohort study. The Lancet Public Health, 6(7),
e450–e461. https://doi.org/10.1016/S2468-2667(21)00024-4
Arthur, W., Jr., Bennett, W., Jr., Edens, P. S., & Bell, S. T. (2003). Effectiveness of training in
organizations: A meta-analysis of design and evaluation features. Journal of Applied
Psychology, 88(2), 234–245. https://doi.org/10.1037/0021-9010.88.2.234
Ash, S. L., & Clayton, P. H. (2009). Generating, deepening, and documenting learning: the
power of critical reflection in applied learning. Journal of Applied Learning in Higher
Education, 1, 25–48.

64

Beckerman, M., van Berkel, S. R., Mesman, J., & Alink, L. R. A. (2017). The role of negative
parental attributions in the associations between daily stressors, maltreatment history, and
harsh and abusive discipline. Child Abuse & Neglect, 64, 109–116.
https://doi.org/10.1016/j.chiabu.2016.12.015
Bibou-Nakou, I., Kiosseoglou, G., & Stogiannidou, A. (2000). Elementary teachers’ perceptions
regarding school behavior problems: Implications for school psychological
services. Psychology in the Schools, 37(2), 123–134. https://doi.org/10.1002/(SICI)15206807(200003)37:2<123::AID-PITS4>3.0.CO;2-1
Bland, J. M., & Altman, D. G. (1995). Multiple significance tests: The Bonferroni method. BMJ
(Clinical Research Ed.), 310(6973), 170. https://doi.org/10.1136/bmj.310.6973.170
Blodgett, C. (2012). Adopting ACEs screening and assessment in child serving
systems. Retrieved from
http://extension.wsu.edu/ahec/trauma/Documents/ACE%20Screening%20and%20Assess
ment%20in%20Child%20Serving%20Systems%207-12%20final.pdf
Borkowski, J. G., Weyhing, R. S., & Carr, M. (1988). Effects of attributional retraining on
strategy-based reading comprehension in learning-disabled students. Journal of
Educational Psychology, 80(1), 46–53. https://doi.org/10.1037/0022-0663.80.1.46
Brenner, P. S., & DeLamater, J. (2016). Lies, damned lies, and survey self-reports? Identity as a
cause of measurement bias. Social Psychology Quarterly, 79(4), 333–354.
https://doi.org/10.1177/0190272516628298

65

Brinamen, C. F., Taranta, A. N., & Johnston, K. (2012). Expanding early childhood mental
health consultation to new venues: Serving infants and young children in domestic
violence and homeless shelters. Infant Mental Health Journal, 33(3), 283–293.
https://doi.org/10.1002/imhj.21338
Björkqvist K. (2018). Gender differences in aggression. Current Opinion in Psychology, 19, 39–
42. https://doi.org/10.1016/j.copsyc.2017.03.030
Campbell, S.B. (1998). Development perspectives. In T.H. Ollendick & M. Hersen (Eds.),
Handbook of child psychopathology (3rd ed., pp. 3-35). New York: Plenum Press.
Campbell, S. B., Spieker, S., Burchinal, M., & Poe, M. D. (2006). Trajectories of aggression
from toddlerhood to age 9 predict academic and social functioning through age 12.
Journal of Child Psychology and Psychiatry, 47(8), 791–800.
http://dx.doi.org/10.1111/j.1469-7610.2006.01636.x
Catalano, R. F., Berglund, M. L., Ryan, J. A. M., Lonczak, H. S., & Hawkins, J. D. (2004).
Positive Youth Development in the United States: Research findings on evaluations of
Positive Youth Development Programs. The ANNALS of the American Academy of
Political and Social Science, 591(1), 98–124. https://doi.org/10.1177/0002716203260102
Cikara, M., Bruneau, E. G., & Saxe, R. R. (2017). Us and them: Intergroup failures of
empathy. Current Directions in Psychological Science, 20(3), 149–153.
https://doi.org/10.1177/0963721411408713
Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.). Hillsdale, NJ:
Erlbaum.

66

Coie, J. K. & Dodge, K. A. (1998). Aggression and antisocial behavior. In W. Damon (Editor in
Chief) and N. Eisenberg (Vol. Ed.), Handbook of child psychology, 5th edition. Volume
3. Social, emotional, and personality development. NY: John Wiley & Sons.
Collie, R. J., Shapka, J. D., & Perry, N. E. (2012). School climate and social-emotional learning:
Predicting teacher stress, job satisfaction, and teaching efficacy. Journal of Educational
Psychology, 104(4), 1189–1204. https://doi.org/10.1037/a0029356.
Conger, R. D., Belsky, J., & Capaldi, D. M. (2009). The intergenerational transmission of
parenting: Closing comments for the special section. Developmental Psychology, 45(5),
1276–1283. https://doi.org/10.1037/a0016911
Costanzo, P. R., & Dix, T. H. (1983). Beyond the information processed: Socialization in the
development of attributional processes. Social Cognition and Social Development: A
Sociocultural Perspective, 63-81.
Cotter, A., Proctor, K. B., & Brestan-Knight, E. (2018). Assessing child physical abuse: An
examination of the factor structure and validity of the Parent-Child Conflict Tactics Scale
(CTSPC). Children & Youth Services Review, 88, 467–475.
https://doi.org/10.1016/j.childyouth.2018.03.044
Craig, S. E. (2016). Trauma-sensitive schools: Learning communities transforming children’s
lives, K-5. New York, NY: Teachers College Press.
Crawley, K.J., & Hirschfield, P.J. (2018). Examining the School-to-Prison Pipeline
Metaphor. Oxford Research Encyclopedia of Criminology and Criminal Justice.
https://doi.org/10.1093/acrefore/9780190264079.013.346

67

Crockenberg, S., & Litman, C. (1990). Autonomy as competence in 2-year-olds: Maternal
correlates of child defiance, compliance, and self-assertion. Developmental Psychology,
26(6), 961–971. https://doi.org/10.1037/0012-1649.26.6.961
Cuartas, J., Weissman, D. G., Sheridan, M. A., Lengua, L., & McLaughlin, K. A. (2021).
Corporal punishment and elevated neural response to threat in children. Child
Development, 92(3), 821–832. https://doi.org/10.1111/cdev.13565
Cummings, K., Addante, S., Swindell, J., & Meadan, H. (2017). Creating supportive
environments for children who have had exposure to traumatic events. Journal of Child
& Family Studies, 26(10), 2728–2741. https://doi.org/10.1007/s10826-017-0774-9
Cutrín, O., Gómez-Fraguela, J. A., Maneiro, L., & Sobral, J. (2017). Effects of parenting
practices through deviant peers on nonviolent and violent antisocial behaviours in
middle- and late-adolescence. European Journal of Psychology Applied to Legal
Context, 9(2), 75–82. https://doi.org/10.1016/j.ejpal.2017.02.001
Cyr, M., Zheng, Y., & McMahon, R. J. (2020). A long-term look at “early starters”: Predicting
adult psychosocial outcomes from childhood conduct problem trajectories. Development
and Psychopathology. https://doi.org/10.1017/S0954579420000760
Dee, T. S. (2005). A teacher like me: Does race, ethnicity, or gender matter? The American
Economic Review, 95(2), 158-165.
Dempster, A. P., Laird, N. M., and Rubin, D. B. (1977). Maximum Likelihood from incomplete
data via the EM Algorithm. Journal of the Royal Statistical Society, 39, 1–38.
Dishion, T. J., French, D. C., & Patterson, G. R. (1995). The development and ecology of
antisocial behavior. In D. Cicchetti & D. Cohen (Eds.), Manual of Developmental
Psychopathology (pp. 421– 471). New York: Wiley
68

Dodge, K. A. (2006). Translational science in action: Hostile attributional style and the
development of aggressive behavior problems. Development and Psychopathology, 18,
791–814. https://doi.org/10.10170S0954579406060391
Dodge, K. A., & Coie, J. D. (1987). Social‐information‐processing factors in reactive and
proactive aggression in children’s peer groups. Journal of Personality and Social
Psychology, 53, 1146–1158. https://doi.org/10.1037//0022-3514.53.6.1146
Dorado, J. S., Martinez, M., McArthur, L. E., & Leibovitz, T. (2016). Healthy Environments and
Response to Trauma in Schools (HEARTS): A whole-school, multi-level, prevention and
intervention program for creating trauma-informed, safe and supportive schools. School
Mental Health, 8, 163–176. https://doi.org/10.1007/s12310-016-9177-0
Doumen, S., Verschueren, K., Buyse, E., Germeijs, V., Luyckx, K., & Soenens, B. (2008).
Reciprocal relations between teacher-child conflict and aggressive behavior in
kindergarten: A three-wave longitudinal study. Journal of Clinical Child and Adolescent
Psychology, 37(3), 588–599. https://doi.org/10.1080/15374410802148079
Dunlap, G., Strain, P. S., Fox, L., Carta, J. J., Conroy, M., Smith, B. J., Kern, L., Hemmeter, M.
L., Timm, M. A., McCar, A., Sailor, W., Markey, U., Markey, D. J., Lardieri, S., &
Sowell, C. (2006). Prevention and Intervention with young children’s challenging
behavior: Perspectives regarding current knowledge. Behavioral Disorders, 32(1), 29–45.
https://doi.org/10.1177/019874290603200103
Fagot, B. I. (1997). Attachment, parenting, and peer interactions of toddler children.
Developmental Psychology, 33(3), 489 – 499. https://doi.org/10.1037//00121649.33.3.489

69

Fitzgerald, M. M., & Cohen, J. A. (2012). Trauma-focused cognitive behavior therapy for school
psychologists. Journal of Applied School Psychology, 28(3), 294–315.
Ghandour, R. M., Sherman, L. J., Vladutiu, C. J., Ali, M. M., Lynch, S. E., Bitsko, R. H., &
Blumberg, S. J. (2018). Prevalence and treatment of depression, anxiety, and conduct
problems in US children. The Journal of Pediatrics, 206, 256–267.e3.
https://doi.org/10.1016/j.jpeds.2018.09.021
Gignac, G. E., & Szodorai, E. T. (2016). Effect size guidelines for individual differences
researchers. Personality and Individual Differences, 102, 74–78.
https://doi.org/10.1016/j.paid.2016.06.069
Gilliam, W. S., & Reyes, C. R. (2018). Teacher decision factors that lead to preschool expulsion:
Scale development and preliminary validation of the Preschool Expulsion Risk
Measure. Infants and Young Children, 31(2), 93–108.
Gilliam, W. S., & Shahar, G. (2006). Preschool and childcare expulsion and suspension: Rates
and predictors in one state. Infants & Young Children, 19(3), 228–245.
https://doi.org/10.1097/00001163-200607000-00007
Gleason, M. M., Goldson, E., Yogman, M. W., Council on Early Childhood, Committee on
Psychosocial Aspects of Child and Family Health, & Section on Developmental and
Behavioral Pediatrics (2016). Addressing early childhood emotional and behavioral
problems. Pediatrics, 138(6), e20163025. https://doi.org/10.1542/peds.2016-3025
Grossman, J. B., & Rhodes, J. E. (2002). The test of time: predictors and effects of duration in
youth mentoring relationships. American Journal of Community Psychology, 30(2), 199–
219. https://doi.org/10.1023/A:1014680827552

70

Hall, N. C., Perry, R. P, Ruthig, J. C., Haynes, T. L., & Stupnisky, R. H. (2005, April). Internetbased attributional retraining: Longitudinal effects on academic achievement in college
students. American Educational Research Association, Montreal, QC.
Haynes, T. L., Perry, R. P., Stupnisky, R. H., & Daniels, L. M. (2009). A review of Attributional
Retraining treatments: Fostering engagement and persistence in vulnerable college
students. In J. Smart (Ed.), Higher Education: Handbook of Theory and Research: Vol.
24 (pp. 227-272). The Netherlands: Springer Publishers. https://doi.org/10.1007/978-14020-9628-0_6
Healy, S. J., Murray, L., Cooper, P. J., Hughes, C., & Halligan, S. L. (2015). A longitudinal
investigation of maternal influences on the development of child hostile attributions and
aggression. Journal of Clinical Child and Adolescent Psychology, 44(1), 80–92.
https://doi.org/10.1080/15374416.2013.850698
Heider, F. (1944). Social perception and phenomenal causality. Psychological Review, 51(6),
358–374. https://doi.org/10.1037/h0055425
Heller, K.A. (2010). Attributional retraining as an attempt to reduce gender-specific problems in
mathematics and the sciences. In Heller, K.A. (Ed.), Munich studies of giftedness (pp.
301-313). Berlin: LIT Verlag Fresnostr.
Hemphill, S. A., Plenty, S. M., Herrenkohl, T. I., Toumbourou, J. W., & Catalano, R. F. (2014).
Student and school factors associated with school suspension: A multilevel analysis of
students in Victoria, Australia and Washington State, United States. Children and Youth
Services Review, 36, 187–194. https://doi.org/10.1016/j.childyouth.2013.11.022

71

Hetzner, N., Johnson, A. D., & Brooks-Gunn, J. (2010). Poverty effects on social and emotional
development. International Encyclopedia of Education, 643–652.
http://dx.doi.org/10.1016/b978-0-08-044894-7.00617-5.
Hinnant, J. B., Erath, S. A., & El-Sheikh, M. (2015). Harsh parenting, parasympathetic activity,
and development of delinquency and substance use. Journal of Abnormal Psychology,
124(1), 137–151. https://doi.org/10.1037/abn0000026
Hoskins, D. H. (2014). Consequences of parenting on adolescent outcomes. Societies, 4, 506–
531. https://doi.org/10.3390/soc4030506
Howes, C., & Matheson, C. C. (1992). Sequences in the development of competent play with
peers: Social and social pretend play. Developmental Psychology, 28(5), 961–974.
https://doi.org/10.1037/0012-1649.28.5.961
Ingersoll, R., Merrill, E., Stuckey, D., & Collins, G. (2018). Seven trends: The transformation of
the teaching force—updated October 2018. Philadelphia, PA: Consortium for Policy
Research in Education, University of Pennsylvania. Retrieved from
https://repository.upenn.edu/cgi/viewcontent.cgi?article=1109&context=cpre_researchrep
orts
Jackson, S. A. (2002). A study of teachers’ perceptions of youth problems. Journal of Youth
Studies, 5(3), 313–323. https://doi.org/10.1080/1367626022000005992
Jaffee, S. R., Bowes, L., Ouellet-Morin, I., Fisher, H. L., Moffitt, T. E., Merrick, M. T., &
Arseneault, L. (2013). Safe, stable, nurturing relationships break the intergenerational
cycle of abuse: a prospective nationally representative cohort of children in the United
Kingdom. The Journal of Adolescent Health, 53, S4–S10.
https://doi.org/10.1016/j.jadohealth.2013.04.007
72

Johnston, C., Belschner, L., Park, J. L., Stewart, K., Noyes, A., & Schaller, M. (2017). Mothers’
implicit and explicit attitudes and attributions in relation to self-reported parenting
behavior. Parenting: Science & Practice, 17(1), 51–72.
https://doi.org/10.1080/15295192.2016.1184954
Jordan, A., Glenn, C., & McGhie-Richmond, D. (2010). The supporting effective teaching (set)
project: The relationship of inclusive teaching practices to teachers’ beliefs about
disability and ability, and about their roles as teachers. Teaching and Teacher
Education, 26(2), 259–266. https://doi.org/10.1016/j.tate.2009.03.005
Kagan, C. (1984). Social problem solving and social skills training. British Journal of Clinical
Psychology, 23(4), 161-173. https://doi.org/10.1111/j.2044-8260.1984.tb00643.x
Kassing, F., Godwin, J., Lochman, J. E., Coie, J. D., & Conduct Problems Prevention Research
Group. (2019). Using early childhood behavior problems to predict adult convictions.
Journal of Abnormal Child Psychology, 47(5), 765–778. https://doi.org/10.1007/s10802018-0478-7
Keenan, K., Shaw, D., Keenan, K., Shaw, D., Delliquadri, E., Giovannelli, J., & Walsh, B.
(1998). Evidence for the continuity of early problem behaviors: application of a
developmental model. Journal of Abnormal Child Psychology, 26(6), 441–452.
https://doi.org/10.1023/A:1022647717926
Keenan, K., & Wakschlag, L. S. (2000). More than the terrible twos: the nature and severity of
behavior problems in clinic-referred preschool children. Journal of Abnormal Child
Psychology, 28(1), 33–46. https://doi.org/10.1023/a:1005118000977

73

Kelly, R. J., Marks, B. T., & El-Sheikh, M. (2014). Longitudinal relations between parent-child
conflict and children's adjustment: the role of children's sleep. Journal of Abnormal Child
Psychology, 42(7), 1175–1185. https://doi.org/10.1007/s10802-014-9863-z
Kerr, D. C. R., Capaldi, D. M., Pears, K. C., & Owen, L. D. (2009). A prospective three
generational study of fathers’ constructive parenting: Influences from family of origin,
adolescent adjustment, and offspring temperament. Developmental Psychology, 45(5),
1257–1275. https://doi.org/10.1037/a0015863
Ko, S. J., Ford, J. D., Kassam-Adams, N., Berkowitz, S. J., Wilson, C., Wong, M., Brymer, M.
J., & Layne, C. M. (2008). Creating trauma-informed systems: Child welfare, education,
first responders, health care, juvenile justice. Professional Psychology: Research and
Practice, 39(4), 396–404. https://doi.org/10.1037/0735-7028.39.4.396
Kuczynski, L., & Kochanska, G. (1990). Development of children's noncompliance strategies
from toddlerhood to age 5. Developmental Psychology, 26(3), 398–408.
https://doi.org/10.1037/0012-1649.26.3.398
Kuczynski, L., Kochanska, G., Radke-Yarrow, M., & Girnius-Brown, O. (1987). A
developmental interpretation of young children's noncompliance. Developmental
Psychology, 23(6), 799–806. https://doi.org/10.1037/0012-1649.23.6.799
Lamb, M. E. (1987). Predictive implications of individual differences in attachment. Journal of
Consulting and Clinical Psychology, 55(6), 817–824. https://doi.org/10.1037/0022006X.55.6.817

74

Lansford, J. E., Criss, M. M., Pettit, G. S., Dodge, K. A., & Bates, J. E. (2003). Friendship
quality, peer group affiliation, and peer antisocial behavior as moderators of the link
between negative parenting and adolescent externalizing behavior. Journal of Research
on Adolescence, 13(2), 161–184. https://doi.org/10.1111/1532-7795.1302002
Liu, L., & Wang, M. (2015). Parenting stress and harsh discipline in China: The moderating
roles of marital satisfaction and parent gender. Child Abuse & Neglect, 43, 73–82.
https://doi.org/10.1016/j.chiabu.2015.01.014
Lorber, M. F., & Slep, A. M. S. (2018). The reliability paradox of the parent–child conflict
tactics corporal punishment subscale. Journal of Family Psychology, 32(1), 145–150.
https://doi.org/10.1037/fam0000307
Lovitt, T. C. (2010). What teachers can do for children living in difficult
circumstances. Intervention in School and Clinic, 45(5), 317–320.
https://doi.org/10.1177/1053451209359076
Lucas, V. L., Collins, S., & Langdon, P. E. (2009). The causal attributions of teaching staff
towards children with intellectual disabilities: A comparison of “vignettes” depicting
challenging behaviour with “real” incidents of challenging behaviour. Journal of Applied
Research in Intellectual Disabilities, 22(1), 1–9. https://doi.org/10.1111/j.14683148.2008.00428.x
Ludy-Dobson, C. R., & Perry, B. D. (2010). The role of healthy relational interactions in
buffering the impact of childhood trauma. In E. Gil (Ed.), Working with children to heal
interpersonal trauma: The power of play. (pp. 26–43). The Guilford Press.

75

Maccoby, E. E., & Martin, J. A. (1983). Socialization in the context of the family: Parent-child
interaction. In P. H. Mussen, (Ed.), Handbook of Child Psychology (4th edition). New
York: Wiley.
Malle, B. F. (1999). How people explain behavior: A new theoretical framework. Personality
and Social Psychology Review, 3(1), 23–48.
https://doi.org/10.1207/s15327957pspr0301_2
Markowitz, J., Carlson, E., Frey, W., Riley, J., Shimshak, A., Heinzen, H., Strohl, J., Klein, S.,
Hyunshik, L., Institute of Education Sciences, E. W. D., & Westat, I.R., MD. (2006).
Preschoolers with disabilities: characteristics, services, and results. Wave 1 overview
report from the Pre-Elementary Education Longitudinal Study (PEELS). NCSER 20063003. National Center for Special Education Research.
Martin, G. C., Cromer, L. D., & Freyd, J. J. (2010). Teachers’ beliefs about maltreatment effects
on student learning and classroom behavior. Journal of Child & Adolescent Trauma,
3(4), 245–254. https://doi.org/10.1080/19361521.2010.523061
Maslach, C., Jackson, S. E., & Leiter, M. P. (1996). Maslach Burnout Inventory Manual (3rd
Ed.). Palo Alto, California: Consulting Psychologists Press.
McHugh M. L. (2012). Interrater reliability: The kappa statistic. Biochemia Medica, 22(3), 276–
282.
McInerney, M., & McKlindon, A. (2014). Unlocking the door to learning: Trauma-informed
classrooms & transformational schools. Retrieved from https://www.elc-pa.org/wpcontent/uploads/2015/06/Trauma-Informed-in-Schools-Classrooms-FINALDecember2014-2.pdf

76

McClelland, M. M., Cameron, C. E., Connor, C. M., Farris, C. L., Jewkes, A. M., & Morrison, F.
J. (2007). Links between behavioral regulation and preschoolers’ literacy, vocabulary,
and math skills. Developmental Psychology, 43, 947–959.
http://dx.doi.org/10.1037/0012-1649.43.4.947
McIntyre, E. M., Baker, C. N., & Overstreet, S. (2019). Evaluating foundational professional
development training for trauma-informed approaches in schools. Psychological
Services, 16, 95–102. https://doi.org/10.1037/ser0000312
McKee, L., Roland, E., Coffelt, N., Olson, A., Forehand, R., Massari, C., Jones, D., Gaffney, C.,
& Zens, M. (2007). Harsh discipline and child problem behaviors: The roles of positive
parenting and gender. Journal of Family Violence, 22(4), 187–196.
https://doi.org/10.1007/s10896-007-9070-6
Merrett, F., & Wheldall, K. (1993). How do teachers learn to manage classroom behaviour? A
study of teachers' opinions about their initial training with special reference to classroom
behaviour management. Educational Studies, 19(1), 91
106. https://doi.org/10.1080/0305569930190106
Milich, R., & Dodge, K. A. (1984). Social information processing in child psychiatric
populations. Journal of Abnormal Child Psychology, 12(3), 471–489.
https://doi.org/10.1007/BF00910660
Miller, S. A. (1995). Parents’ attributions for their children’s behavior. Child
Development, 66(6), 1557–1584. https://doi.org/10.2307/1131897
Milner J. S. (2000). Social information processing and child physical abuse: theory and
research. Nebraska Symposium on Motivation, 46, 39–84.

77

Mirci, P., Loomis, C., & Hensley, P. (2011). social justice, self-systems, and engagement in
learning: What students labeled as “at-risk” can teach us. Educational Leadership and
Administration: Teaching and Program Development, 23, 57–74.
Moffitt, T. E. (1993). Adolescence-limited and life-course-persistent antisocial behavior: A
developmental taxonomy. Psychological Review, 100(4), 674–
701. https://doi.org/10.1037/0033-295X.100.4.674
Monahan, K. C., VanDerhei, S., Bechtold, J., & Cauffman, E. (2014). From the school yard to
the squad car: School discipline, truancy, and arrest. Journal of Youth and
Adolescence, 43(7), 1110–1122. https://doi.org/10.1007/s10964-014-0103-1
Morris, E. W. (2007). “Ladies” or “Loudies”? Perceptions and experiences of black girls in
classrooms. Youth & Society, 38(4), 490–515.
https://doi.org/10.1177/0044118X06296778
Morris, M. W. (2016). Pushout: The criminalization of black girls in schools. New York: New
Press.
Morton, B. M., & Berardi, A. A. (2018). Trauma-informed school programing: Applications for
mental health professionals and educator partnerships. Journal of Child & Adolescent
Trauma, 11(4), 487–493. https://doi.org/10.1007/s40653-017-0160-1
Nelson, D. A., & Coyne, S. M. (2009). Children’s intent attributions and feelings of distress:
Associations with maternal and paternal parenting practices. Journal of Abnormal Child
Psychology, 37(2), 223–237. https://doi.org/10.1007/s10802-008-9271-3
Nichols, A. L., & Maner, J. K. (2008). The good-subject effect: investigating participant demand
characteristics. The Journal of General Psychology, 135 (2), 151-165.
https://doi.org/10.3200/GENP.135.2.151-166
78

Nigg, J. T., & Huang-Pollock, C. L. (2003). An early-onset model of the role of executive
functions and intelligence in conduct disorder/delinquency. In B. B. Lahey, T. E. Moffitt,
& A. Caspi (Eds.), Causes of conduct disorder and juvenile delinquency. (pp. 227–253).
The Guilford Press.
Okonofua, J. A., & Eberhardt, J. L. (2015). Two strikes: race and the disciplining of young
students. Psychological Science, 26(5), 617–624.
https://doi.org/10.1177/0956797615570365
Osher, D., Sprague, J., Weissberg, R. P., Axelrod, J., Keenan, S., Kendziora, K., & Zins, J. E.
(2008). A comprehensive approach to promoting social, emotional, and academic growth
in contemporary schools. In A. Thomas & J. Grimes (Eds.), Best Practices in School
Psychology (Vol. 4, pp. 1263–1278). Bethesda: National Association of School
Psychologists.
Osterman, K. F. (2000). Students’ need for belonging in the school community. Review of
Educational Research, 70(3), 323. https://doi.org/10.3102/00346543070003323
Pas, E. T., Bradshaw, C. P., & Hershfeldt, P. A. (2012). Teacher- and school-level predictors of
teacher efficacy and burnout: Identifying potential areas for support. Journal of School
Psychology, 50, 129–145. https://doi.org/10.1016/j.jsp.2011.07.003.
Patterson, G. R., Dishion, T. J., & Chamberlain, P. (1993). Outcomes and methodological issues
relating to treatment of antisocial children. In T. R. Giles (Ed.), Handbook of Effective
Psychotherapy. (pp. 43–88). Plenum Press. https://doi.org/10.1007/978-1-4615-2914-9_3
Patterson, G. R., & Fleischman, M. J. (1979). Maintenance of treatment effects: Some
considerations concerning family systems and follow-up data. Behavior Therapy, 10(2),
168–185. https://doi.org/10.1016/S0005-7894(79)80034-9
79

Patterson, G. R., Reid, J. B., & Eddy, J. M. (2002). A brief history of the Oregon model. In J. B.
Reid, G. R. Patterson, & J. Snyder (Eds.), Antisocial behavior in children and
adolescents: A developmental analysis and model for intervention. (pp. 3–20). American
Psychological Association. https://doi.org/10.1037/10468-001
Patterson, G. R., & Yoerger, K. (2002). A developmental model for early- and late-onset
delinquency. In J. B. Reid, G. R. Patterson, & J. Snyder (Eds.), Antisocial behavior in
children and adolescents: A developmental analysis and model for intervention (p. 147–
172). American Psychological Association. https://doi.org/10.1037/10468-007
Perneger T. V. (1998). What's wrong with Bonferroni adjustments. British Medical Journal
(Clinical research ed.), 316(7139), 1236–1238.
https://doi.org/10.1136/bmj.316.7139.1236
Perry, R. P., Hechter, F.J., Menec, V.H., & Weinberg, L.E. (1993). Enhancing Achievement
Motivation and Performance in College Students: An Attributional Retraining
Perspective. Research in Higher Education, 34(6), 687–723.
Perry, R. P., Stupnisky, R. H., Hall, N. C., Chipperfield, J. G., & Weiner, B. (2010). Bad starts
and better finishes: Attributional retraining and initial performance in competitive
achievement settings. Journal of Social and Clinical Psychology, 29(6), 668–700.
https://doi.org/10.1521/jscp.2010.29.6.668
Piaget, J. (1952) The origins of intelligence in children. International Universities Press, New
York. http://dx.doi.org/10.1037/11494-000
Pinquart, M. (2017). Associations of parenting dimensions and styles with externalizing
problems of children and adolescents: An updated meta-analysis. Developmental
Psychology, 53(5), 873–932. https://doi.org/10.1037/dev0000295.supp
80

Pirrone, C. (2012). The Influence of Teachers’ Preexisting Notions about Students on Scholastic
Achievement. AASA Journal of Scholarship & Practice, 9(2), 18–28.
Pizzolongo, P. J., & Hunter, A. (2011). I Am Safe and Secure: Promoting Resilience in Young
Children. Young Children, 66(2), 67–69.
Potegal, M., & Davidson, R. J. (2003). Temper tantrums in young children: 1 Behavioral
composition. Journal of Developmental and Behavioral Pediatrics, 24(3), 140–147.
https://doi.org/10.1097/00004703-200306000-00002
Poulou, M., & Norwich, B. (2002). Cognitive, emotional and behavioural responses to students
with emotional and behavioural difficulties: A model of decision-making. British
Educational Research Journal, 28(1), 111–138.
https://doi.org/10.1080/01411920120109784
Ramsey, E., Patterson, G. R., & Walker, H. M. (1990). Generalization of the antisocial trait from
home to school settings. Journal of Applied Developmental Psychology, 11(2), 209–223.
https://doi.org/10.1016/0193-3973(90)90006-6
Reid, J. B. (1993). Prevention of conduct disorder before and after school entry: Relating
interventions to developmental findings. Development and Psychopathology, 5(1–2),
243–262. https://doi.org/10.1017/S0954579400004375
Reiher, R. H., & Dembo, M. H. (1984). Changing academic task persistence through a selfinstructional attribution training program. Contemporary Educational Psychology, 9(1),
84–94. https://doi.org/10.1016/0361-476X(84)90010-9
Reyna, C., & Weiner, B. (2001). Justice and utility in the classroom: An attributional analysis of
the goals of teachers’ punishment and intervention strategies. Journal of Educational
Psychology, 93(2), 309–319. https://doi.org/10.1037/0022-0663.93.2.309
81

Rodriguez, C. M., & Price, B. L. (2004). Attributions and discipline history as predictors of child
abuse potential and future discipline practices. Child Abuse & Neglect, 28(8), 845–861.
https://doi.org/10.1016/j.chiabu.2004.02.003
Rothman K. J. (1990). No adjustments are needed for multiple comparisons. Epidemiology
(Cambridge, Mass.), 1(1), 43–46.
Sameroff, A. J. (1983). Developmental systems: Contexts and evolution. In W. Kessen (Series
Ed.) & P. H. Mussen (Vol Ed.), Handbook of child psychology: Vol. 1. History, theories,
and methods. (pp. 238–294). New York: Wiley.
Sanders, M. R., Pidgeon, A. M., Gravestock, F., Connors, M. D., Brown, S., & Young, R. W.
(2004). Does parental attributional retraining and anger management enhance the effects
of the triple p-positive parenting program with parents at risk of child
maltreatment? Behavior Therapy, 35(3), 513–535.
Sawrikar, V., Mendoza Diaz, A., Hawes, D., Moul, C., & Dadds, M (2018). Why is this
happening? A brief measure of parental attributions assessing parents’ intentionality,
permanence, and dispositional attributions of their child with conduct problems. Child
Psychiatry and Human Development. https://doi.org/10.1007/s10578-018-0844-2.
Scherr, T. G. (2007). Educational experiences of children in foster care: Meta-analyses of special
education, retention and discipline rates. School Psychology International, 28(4), 419–
436. https://doi.org/10.1177/0143034307084133
Sciaraffa, M. A., Zeanah, P. D., & Zeanah, C. H. (2017). Understanding and promoting
resilience in the context of adverse childhood experiences. Early Childhood Education
Journal, 46(3), 343- 353. https://doi.org/10.1007/s10643-017-0869-3

82

Shamblin, S., Graham, D., & Bianco, J. A. (2016). Creating trauma-informed schools for rural
Appalachia: The partnerships program for enhancing resiliency, confidence, and
workforce development in early childhood education. School Mental Health, 8, 189–
200. https://doi.org/10.1007/s12310-016-9181-4
Shaw, D. (2013). Future directions for research on the development and prevention of early
conduct problems. Journal of Clinical Child & Adolescent Psychology, 42(3), 418–428.
https://doi.org/10.1080/15374416.2013.777918
Silver, R. B., Measelle, J. R., Armstrong, J. M., & Essex, M. J. (2005). Trajectories of classroom
externalizing behavior: Contributions of child characteristics, family characteristics, and
the teacher-child relationship during the school transition. Journal of School
Psychology, 43(1), 39–60.
Simms, A. P. (2014). The relationship between teachers’ causal attributions for student problem
behavior and teachers’ intervention preferences [ProQuest Information & Learning]. In
Dissertation Abstracts International Section A: Humanities and Social Sciences (Vol. 76,
Issue 5–A(E)).
Skaalvik, E. M., & Skaalvik, S. (2011). Teacher job satisfaction and motivation to leave the
teaching profession: Relations with school context, feeling of belonging, and emotional
exhaustion. Teaching and Teacher Education, 27(6), 1029–
1038. https://doi.org/10.1016/j.tate.2011.04.001
Smithgall, C., Gladden, R. M., Howard, E., George, R., & Courtney, M. E. (2004). Education
experiences of children in out-of-home care. Chicago: Chapin Hall Center for Children.

83

Snyder, J., Brooker, M., Patrick, M. R., Snyder, A., Schrepferman, L., & Stoolmiller, M. (2003).
Observed peer victimization during early elementary school: Continuity, growth, and
relation to risk for child antisocial and depressive behavior. Child Development, 74(6),
1881–1898. https://doi.org/10.1046/j.1467-8624.2003.00644.x
Stormont, M., Beckner, R., Mitchell, B., & Richter, M. (2005). Supporting successful transition
to kindergarten: General challenges and specific implications for students with problem
behavior. Psychology in the Schools, 42(8), 765–778. https://doi.org/10.1002/pits.20111
Strain, P.S., Lambert, D., Kerr, M.M., Stragg, V., & Lenker, D. (1983). Naturalistic assessment
of children’s compliance to teacher’s requests and consequences for compliance. Journal
of Applied Behavior Analysis, 16, 243-249. https://doi.org/10.1901/jaba.1983.16-243
Straus, M. A. (2004). Manual for scoring the CTS2 and CTSPC. Family Research Laboratory,
University of New Hampshire.
Straus, M. A., & Field, C. J. (2003). Psychological aggression by American parents: National
data on prevalence, chronicity, and severity. Journal of Marriage & Family, 65(4), 795–
808. https://doi.org/10.1111/j.1741-3737.2003.00795.x
Straus, M. A., Hamby, S. L., Finkelhor, D., Moore, D. W., & Runyan, D. (1998). Identification
of child maltreatment with the Parent-Child Conflict Tactics Scales: development and
psychometric data for a national sample of American parents. Child Abuse & Neglect,
22(4), 249–270. https://doi.org/10.1016/s0145-2134(97)00174-9
Stupnisky, R. H., Stewart, T. L., Daniels, L. M., & Perry, R. P. (2011). When do students ask
why? Examining the precursors and outcomes of causal search among first-year college
students. Contemporary Educational Psychology, 36(3), 201–211.
http://dx.doi.org/10.1016/j.cedpsych.2010.06.004
84

Tracy, M., Salo, M., & Appleton, A. A. (2018). The mitigating effects of maternal social support
and paternal involvement on the intergenerational transmission of violence. Child Abuse
& Neglect, 78, 46–59. https://doi.org/10.1016/j.chiabu.2017.09.023
Tremblay, R. E. (2000). The development of aggressive behaviour during childhood: What have
we learned in the past century? International Journal of Behavioral Development, 24(2),
129–141. https://doi.org/10.1080/016502500383232
Wakschlag, L. S., Tolan, P. H., & Leventhal, B. L. (2010). Research Review: ‘Ain’t
misbehavin’: Towards a developmentally-specified nosology for preschool disruptive
behavior. Journal of Child Psychology & Psychiatry, 51(1), 3–22.
https://doi.org/10.1111/j.1469-7610.2009.02184.x
Wang, M., & Liu, L. (2018). Reciprocal relations between harsh discipline and children’s
externalizing behavior in China: A 5-year longitudinal study. Child Development, 89(1),
174–187. https://doi.org/10.1111/cdev.12724
Webster-Stratton, C. (1983). Intervention approaches to conduct disorders in young children. The
Nurse Practitioner, 8(5), 23.
Weiner, B. (1982). An attribution theory of motivation and emotion. Series in Clinical &
Community Psychology: Achievement, Stress, & Anxiety, 223–245.
Weiss, B., Dodge, K. A., Bates, J. E., & Pettit, G. S. (1992). Some consequences of early harsh
discipline: Child aggression and a maladaptive social information processing style. Child
Development, 63, 1321–1335. https://doi.org/10.1111/j.1467-8624.1992.tb01697.x
Ziegler, A., & Stoeger, H. (2004). Evaluation of an attributional retraining (modeling technique)
to reduce gender differences in chemistry instruction. High Ability Studies, 15(1), 63–83.

85

APPENDIX A
DEMOGRAPHIC QUESTIONS

86

1. How old did you turn on your last birthday? _______________
2. What is your sex?
a. Female
b. Male
c. Intersex
d. Other: _______________
3. What is your gender identity? (Optional)
a. Female
b. Male
c. Non-binary
d. Gender fluid
e. Gender non-conforming
4. What best describes your racial/ethnic identity?
a. White/Caucasian
b. Black/African-American
c. Hispanic/Latinx
d. Asian/Asian-American
e. American Indian/Alaska Native
f. Native Hawaiian/Pacific Islander
g. Other: _______________
5. Are you a parent?
a. Yes
b. No
5a. How many children do you have? _______________
5b. How old are they? (Please list in order from youngest to older with commas
separating their ages) _______________
6. What is the highest level of education you have completed?
a. Less than high school
b. High school
c. Some college
d. Associate degree
e. Bachelor’s degree
f. Master’s degree
g. Doctorate or equivalent
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7. Please estimate your yearly household income before taxes:
a. Less than $10,000
b. $10,000 to $20,000
c. $20,000 to $30,000
d. $30,000 to $40,000
e. $40,000 to $50,000
f. $50,000 to $60,000
g. $60,000 to $70,000
h. More than $70,000
8. What is your marital status?
a. Married
b. Divorced
c. Widowed
d. Separated
e. Never married
f. Other: _______________
9. What is your religious affiliation?
a. Christian
b. Hindu
c. Atheist
d. Muslim
e. Jewish
f. Non-religious
g. Other: _______________
10. In what role do you work with children?
a. Teacher
b. School administrator
c. Childcare provider
d. Teacher candidate in field-based instruction
e. Other: _______________
11. How long have you worked with children?
a. < 1 year
b. 1 – 5 years
c. 6 – 10 years
d. > 10 years
12. With what age range do you mainly work?
a. 0 – 5 years
b. 6 – 10 years
c. 11 – 14 years
d. 14 – 18 years
13. What prompted you to register for this training? _______________
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Teacher Burnout Scale (TBS; Richmond et al., 2001)
Directions: Complete the following measure and calculate your score. This measure is designed to determine how
you currently feel about your job and its related aspects. There are no right or wrong answers. Work quickly and
circle your first impression. Please indicate the degree to which each statement applies to you by marking whether
you:
Strongly Disagree
1

Disagree
2

Neutral
3

Agree
4

Strongly Agree
5

_____1. I am bored with my job.
_____2. I am tired of the children in my care.
_____3. I am weary with all my job responsibilities.
_____4. My job doesn’t excite me anymore.
_____5. I dislike going to my job.
_____6. I feel alienated at work.
_____7. I feel frustrated at work.
_____8. I avoid communication with the children in my care.
_____9. I avoid communication with my co-workers.
_____10. I communicate in a hostile manner at work.
_____11. I feel ill at work.
_____12. I think about calling the children in my care ugly names.
_____13. I avoid looking at the children in my care.
_____14. The children in my care make me sick.
_____15. I feel sick to my stomach when I think about work.
_____16. I wish people would leave me alone at work.
_____17. I dread going to work.
_____18. I am apathetic about my job.
_____19. I feel stressed at work.
_____20. I have problems concentrating at work.
SCORING INFORMATION: Add all scores together. Sum score of 20 – 35 indicates few burnout feelings; 36 –
55 indicates strong feelings of burnout; 56 – 70 indicates substantial burnout feelings; and 71 – 80 indicates current
experiences of severe burnout.
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Parent-Child Conflict Tactics Scales (CTSPC; Straus et al., 1998)
Directions: Children often do things that are wrong, disobedient, or they make their parents angry. This is a list of things that parents
sometimes do when children misbehave. Think about what your parents did when you misbehaved as a child. During the year when
you remember the most conflict with your primary caretaker, how often did each of these things happen? For each item below, please
indicate whether it happened once in that year; twice in that year; 3 to 5 times, 6 to 10 times, 11 to 20 times, or more than 20 times in
that year. If it did not happen during that one year you are thinking about, but it did happen at any time, then select “7” as your
answer.
How old were you during the year you remember having the most conflict with your primary caretaker? ______
How often did your
caretaker do the
following during that
year?
1. Explained why
something was wrong.

Once
(1)

3-5 times 6-10 times 11-20
Twice (2)
(4)
(8)
times (15)

2. Put you in “time out”
(or sent you to your
room).
3. Shook you.
4. Hit you on the bottom
with something like a
belt, hairbrush, stick, or
some other hard object.
5.Gave you something
else to do instead of what
you were doing wrong.
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More
than 20
times (25)

Yes, but
not that
year (*)

Never
(0)

6. Shouted, yelled,
or screamed at you.
7. Hit you with a
fist or kicked you
hard.
8. Spanked you on
the bottom with
their bare hand.
9. Grabbed you
around the neck
and chocked you.
10. Swore or cursed at
you.
11. Beat you up (hit you
over and over as hard as
they could).
12. Said they would send
you away or kick you
out of the house.
13. Burned or scalded
you on purpose.
14. Threatened to spank
or hit you but did not
actually do it.
15. Hit you on some
other part of the body
besides the bottom with
something like a belt,
hairbrush, stick, or some
other hard object.
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16. Slapped you on the
hand, arm, or leg.
17. Took away
privileges or grounded
you.
18. Pinched you.
19. Threatened you
with a knife or gun.
20. Threw or knocked
you down.
21. Called you dumb,
lazy, or some other name
like that.
22. Slapped you on the
face, head, or ears.
SCORING INFORMATION: The numbers in parentheses for each response option refer to the score for that response. Per
recommendations from Straus (2004) to handle scales that measure variables with highly skewed distributions (e.g., physical assault
scale), lifetime prevalence and frequency scores were calculated for this study. Lifetime prevalence refers to the total number of acts
that were used, whereas lifetime frequency refers to the total number of times each act in a scale was used.
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Attitudes Related to Trauma-Informed Care (ARTIC-10 Education)
Directions: For each item, select the circle along the dimension between the two options that best
represents your personal belief during the past two months at your job.
1. Children could act better if they
really wanted to.

1

2

3

4

5

6

7

1. Children are doing the best they
can with the skills they have.

2. Focusing on developing healthy,
healing relationships is the best
approach when working with people
with trauma histories.
3. If children say or do disrespectful
things to me, it makes me look like a
fool in front of others.

1

2

3

4

5

6

7

2. Rules and consequences are the
best approach when working with
people with trauma histories.

1

2

3

4

5

6

7

3.If children say or do disrespectful
things to me, it doesn’t reflect badly
on me.

4. The ups and downs are part of the
work, so I don’t take it personally.

1

2

3

4

5

6

7

5. It’s best not to tell others if I have
strong feelings about the work
because they will think I am not cut
out for this job.

1

2

3

4

5

6

7

4. The unpredictability and intensity
of work makes me think I’m not fit
for this job.
5. It’s best if I talk with others about
my strong feelings about the work so
I don’t have to hold it alone.

6. Children do the right thing one day
but not the next. This shows that they
are doing the best they can at any
particular time.

1

2

3

4

5

6

7

6. It’s best if I talk with others about
my strong feelings about the work so
I don’t have to hold it alone.

7. Children need to experience real
life consequences in order to function
in the real world.

1

2

3

4

5

6

7

7. Children need to experience
healing relationships in order to
function in the real world.

8. I realize that children may not be
able to apologize to me after they act
out.

1

2

3

4

5

6

7

8. If children don’t apologize
to me after they act out, I look like a
fool in front of others.

9. I feel able to do my best each day
to help the children in my care.

1

2

3

4

5

6

7

9. I’m just not up to helping
the children in my care anymore.

10. The most effective helpers find
ways to toughen up – to screen out
the pain – and not care so much about
the work.

1

2

3

4

5

6

7

10. The most effective helpers allow
themselves to be affected by the work
– to feel and manage the pain – and to
keep caring about the work.

SCORING INFORMATION: Step 1: Reverse code items 2, 4, 6, 8, 9 into 2r, 4r, 6r, 8r, 9r (1=7)
(2=6) (3=5) (4=4) (5=3) (6=2) (7=1). Step 2: Average the items. Overall_ARTIC10 = Mean(1,
2r, 3, 4r, 5, 6r, 7, 8r, 9r, 10). Higher scores indicate a more accepting attitude towards traumainformed care.
96

APPENDIX E
TEACHER’S ATTRIBUTIONS FOR STUDENT BEHAVIOR MEASURE—PART A

97

Teacher’s Attributions for Student’s Behavior Measure—Section A (TASBM- A; Simms,
2014)
This questionnaire has two sections. Section A contains six situations that involve different ways
that children can behave. You are asked to imagine a child performing a behavior in each
situation. Section B contains one situation for which you are asked to indicate the extent to which
you think that the given approach would be effective for addressing the behavior problems of the
child referenced.
Section A: Please complete this section by reading each of the six situations, and then circling a
number on each scale for all four statements following each situation that indicates how much
you strongly disagree or agree with each statement. Additionally, please answer the question
posed following each situation.
The rating scale is as follows:
Disagree strongly

Disagree

Disagree somewhat

Agree somewhat

Agree

Agree strongly

SITUATION I: (Prompt for Pre-Survey): Think about a child you’ve had recently who is
most likely to get into fights with others. Imagine that they are engaged with their friend at the
back of the classroom, and you think you hear them fighting. You ask the children what's going
on, but there is no reply. You walk to the back of the room to check, and at that moment, the
child hits their friend.
SITUATION I: (Prompt for Post-Survey): Think about a child you’ve had recently, the same
one you considered in the first survey, who is most likely to get into fights with others. Imagine
that they are engaged with their friend at the back of the classroom, and you think you hear them
fighting. You ask the children what's going on, but there is no reply. You walk to the back of the
room to check, and at that moment, the child hits their friend.
1. The child’s behavior is due to something about the child; for example, that's the way they are.
1
2
3
4
5
6
2. The child intended to behave this way on purpose.
1
2
3
4

5

6

3. The reason why the child behaved this way is unlikely to change.
1
2
3
4
5
6
4. The child should be blamed for their behavior.
1
2
3
4

5

6

Describe how you would respond in this situation: ______________________________________
SITUATION 2 (Prompt for Pre-Survey): Think about a child that you’ve had to punish
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recently. Imagine that shortly after you punished the child, you tell them to engage quietly with
items in a learning center. Very soon after this instruction, the child stands up, looks you in the
eye, throws an object at the laptop on your desk and breaks it, and then runs away.
SITUATION 2 (Prompt for Post-Survey): Think about a child that you’ve had to punish
recently, the same one you considered in the first survey. Imagine that shortly after you punished
the child, you tell them to engage quietly with items in a learning center. Very soon after this
instruction, the child stands up, looks you in the eye, throws an object at the laptop on your desk
and breaks it, and then runs away.
1. The child’s behavior is due to something about the child; for example, that's the way they are.
1
2
3
4
5
6
2. The child intended to behave this way on purpose.
1
2
3
4

5

6

3. The reason why the child behaved this way is unlikely to change.
1
2
3
4
5
6
4. The child should be blamed for their behavior.
1
2
3
4

5

6

Describe how you would respond in this situation: ______________________________________
SITUATION 3 (Pre-Survey): Think about a child you’ve encountered who is most likely to not
follow your instructions. Imagine after being told to come inside the classroom twice, this child
responds angrily, saying, “No, I'm not coming. I don't have to.”
SITUATION 3 (Post-Survey): Think about a child you’ve encountered who is most likely to
not follow your instructions, the same one you considered in the first survey. Imagine after
being told to come inside the classroom twice, this child responds angrily, saying, “No, I'm not
coming. I don't have to.”
1. The child’s behavior is due to something about the child; for example, that's the way they are.
1
2
3
4
5
6
2. The child intended to behave this way on purpose.
1
2
3
4

5

6

3. The reason why the child behaved this way is unlikely to change.
1
2
3
4
5
6
4. The child should be blamed for their behavior.
1
2
3
4
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5

6

Describe how you would respond in this situation: ______________________________________
SITUATION 4 (Pre-Survey): Think about a child you’ve had recently who would often display
aggressive types of behavior. Imagine you are on a field trip with your class at a museum and the
child asks you if they can touch a painting. You say, “No, we are not allowed to touch any of the
items on display.” The child reacts by hitting you.
SITUATION 4 (Post-Survey): Think about a child you’ve had recently who would often
display aggressive types of behavior, the same one you considered in the first survey. Imagine
you are on a field trip with your class at a museum and the child asks you if they can touch a
painting. You say, “No, we are not allowed to touch any of the items on display.” The child
reacts by hitting you.
1. The child’s behavior is due to something about the child; for example, that's the way they are.
1
2
3
4
5
6
2. The child intended to behave this way on purpose.
1
2
3
4

5

6

3. The reason why the child behaved this way is unlikely to change.
1
2
3
4
5
6
4. The child should be blamed for their behavior.
1
2
3
4

5

6

Describe how you would respond in this situation: ______________________________________
SITUATION 5 (Pre-Survey): Think about a child you have had recently who is most likely to
ignore requests. Imagine that child is engaged outside with a friend. You call out to the student to
come inside the classroom, but they don’t respond.
SITUATION 5 (Post-Survey): Think about a child you have had recently who is most likely to
ignore requests, the same one you considered in the post-survey. Imagine that child is engaged
outside with a friend. You call out to the student to come inside the classroom, but they don’t
respond.
1. The child’s behavior is due to something about the child; for example, that's the way they are.
1
2
3
4
5
6
2. The child intended to behave this way on purpose.
1
2
3
4

5

6

3. The reason why the child behaved this way is unlikely to change.
1
2
3
4
5
6
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4. The child should be blamed for their behavior.
1
2
3
4

5

6

Describe how you would respond in this situation: ______________________________________
SITUATION 6 (Pre-Survey): Think about a child you have had recently who is most likely to
display aggression. Imagine that you leave the child and their friend at a learning center at the
back of the classroom engaged with objects in the center. After a few minutes you decide to
check and see how things are going with them. At that moment you see the child throw an object
which cracks the monitor frame on one of the class computers.
SITUATION 6 (Post-Survey): Think about a child you have had recently who is most likely to
display aggression, the same one you imagined in the first survey. Imagine that you leave the
child and their friend at a learning center at the back of the classroom engaged with objects in the
center. After a few minutes you decide to check and see how things are going with them. At that
moment you see the child throw an object which cracks the monitor frame on one of the class
computers.
1. The child’s behavior is due to something about the child; for example, that's the way they are.
1
2
3
4
5
6
2. The child intended to behave this way on purpose.
1
2
3
4

5

6

3. The reason why the child behaved this way is unlikely to change.
1
2
3
4
5
6
4. The child should be blamed for their behavior.
1
2
3
4
5
6
Describe how you would respond in this situation: ______________________________________
Child Demographic Questions
The following questions, created for study, were included with each situation in the pre-survey.
1. Which of the following age ranges does the child fall into?
a. 0 – 5 years (early childhood)
b. 6– 10 years (middle childhood)
c. 11 – 18 years (adolescence)
2. What is the child’s sex?
a. Male
b. Female
c. Intersex
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3. To your knowledge, which of the following best describes the child’s racial/ethnic identity?
a. White/Caucasian
b. Black/African-American
c. Hispanic/Latinx
d. Asian/Asian-American
e. American Indian/ Alaska Native
f. Native Hawaiian/ Pacific Islander
g. Other:
4. Is English the child’s primary language?
a. Yes
b. No
Follow-Up Survey
Please think about a child in your professional care who exhibited challenging behavior within
the past week and rate the following statements:
1. The child’s behavior is due to something about the child; for example, that's the way they are.
1
2
3
4
5
6
2. The child intended to behave this way on purpose.
1
2
3
4

5

6

3. The reason why the child behaved this way is unlikely to change.
1
2
3
4
5
6
4. The child should be blamed for their behavior.
1
2
3
4

5

6

Describe how you would respond in this situation: ______________________________________
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Teacher’s Attributions for Student’s Behavior Measure—Section B (TASBM- B; Simms,
2014)
Section B: For the 12 responses listed, think again about Situation 1 (reprinted below). For each
item, circle a number (1-6) to indicate the extent to which you think the approach would be
effective for addressing this problem.
The rating scale is as follows:
Very ineffective

Ineffective

Somewhat ineffective

Somewhat effective

Effective

Very effective

SITUATION I: (Prompt for Pre-Survey) Think about the child you’ve had recently who is
most likely to get into fights with others. Imagine that they are engaged with their friend at the
back of the classroom, and you think you hear them fighting. You ask the child what's going on,
but there is no reply. You walk to the back of the room to check, and at that moment, the child
hits their friend.
SITUATION I: (Prompt for Post-Survey) Think about the child you’ve had recently, the same
one from the first survey, who is most likely to get into fights with others. Imagine that they are
engaged with their friend at the back of the classroom, and you think you hear them fighting.
You ask the child what's going on, but there is no reply. You walk to the back of the room to
check, and at that moment, the child hits his friend.
1. Ask the child’s parents to address this at home.
1
2
3

5

6

2. Clarify your expectations for their behavior in your class.
1
2
3
4

5

6

3. Send the child to the office.
1

5

6

2

3

4

4

4. Take away time from recess, free time, or another favorite activity.
1
2
3
4
5

6

5. Teach the child a different way to deal with his frustration or anger
rather than hitting.
1
2
3
4
5

6

6. Recognize the child when you see them engaging nicely with others.
1
2
3
4
5

6

7. Recommend the child for suspension.
1
2

6

3
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4

5

8. Send the child to a time out area or away from the rest of the group.
1
2
3
4
5

6

9. Lecture or verbally reprimand the child about this problem behavior.
1
2
3
4
5

6

10. Try to identify factors in the environment that might cause or maintain
the misbehavior.
1
2
3
4
5
6
11. Determine if the child needs to be evaluated for a disability or a disorder
(such as ADHD).
1
2
3
4
5
6
12. Make changes to the routines, seating, schedule, or instruction to prevent such
behavior from occurring again.
1
2
3
4
5
6
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Scoring Key for Teacher’s Attributions for Student’s Behavior Measure—Part A, Causal
Attributions (TASBM; Simms, 2014)

107

APPENDIX H
SCORING KEY FOR TEACHER’S ATTRIBUTIONS FOR STUDENT BEHAVIOR
MEASURE—PART B

108

Scoring Key for Teacher’s Attributions for Student’s Behavior Measure—Part B,
Intervention Preferences (TASBM; Simms, 2014)
S = Supportive, U = Unsupportive
1. Ask the child’s parents to address this at home. U
1
2
3

5

6

2. Clarify your expectations for their behavior in your class. S
1
2
3
4

5

6

3. Send the child to the office. U
1

5

6

2

3

4

4

4. Take away time from recess, free time, or another favorite activity. U
1
2
3
4
5

6

5. Teach the child a different way to deal with his frustration or anger rather than hitting. S
1
2
3
4
5
6
6. Recognize the child when you see them engaging nicely with others. S
1
2
3
4
5
6
7. Recommend the child for suspension. U
1
2

3

4

5

8. Send the child to a time out area or away from the rest of the group. U
1
2
3
4
5

6

6

9. Lecture or verbally reprimand the child about this problem behavior. U
1
2
3
4
5
6
10. Try to identify factors in the environment that might cause or maintain the misbehavior. S
1
2
3
4
5
6
11. Determine if the child needs to be evaluated for a disability or a disorder (such as ADHD). S
1
2
3
4
5
6
12. Make changes to the routines, seating, schedule, or instruction to prevent such behavior from
occurring again. S
1
2
3
4
5
6
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FIVE-MINUTE SPEECH SAMPLE
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Five-Minute Speech Sample (FMSS; Malla et al. 1991)
Prompt: “Think about a child in your care who has recently presented challenging behavior.
Please speak freely for five minutes about the child as a person, including your thoughts and
feelings about the child, as well as the relationship you have with the child.
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APPENDIX J
PARENTAL ATTRIBUTIONS SPEECH SAMPLE CODING MANUAL
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Parental Attributions Speech Sample (PASS; Sawrikar et al., 2018) Coding Manual
Description of Attributional Dimensions
1. PERMANENCE
This dimension regards statements about the child’s externalizing problems (including
misbehavior and emotion dysregulation); hence it specifically addresses attributions that deal
with behavioral/emotional aspects and the stability/changeability of these. However, any
description to do with permanence/change of personality/ character (e.g., “he has been
extremely introverted but now he is very outgoing”) or learning style (e.g., “he is so much
better at Math now and his reading improved too”) that is not linked to the problem/issue of
concern should not be coded.
I.

Permanent
a. General description: child-serving professional describes the child’s behavior or
characteristics as unchangeable, stable, or recurrent.
b. Examples for inclusion: words that denote permanence e.g., “she always seems to
be doing this”; “all of the time”
c. Examples for exclusion: descriptions of disposition/personality/internal causes
“that’s just what he’s like”

II.

Changeable
a. General description: child-serving professional describes the child’s behavior as
changeable, short-lived, or intermittent.
b. Examples for inclusion: general, overall change e.g., “she [child] is so different”;
“she has improved”; “he’s getting better with age” (side note: change can be
linked to prior treatment or medication).

2. INTENTIONALITY
This dimension also includes statements about the child’s externalizing problems (including
misbehavior and emotion dysregulation); hence it specifically addresses attributions that deal
with behavioral/emotional aspects and the control thereof. However, any description to do
with control of behaviors (e.g., “I think he chooses to do bad academically- he, for instance,
writes messy on purpose or forgets his books at home”) that are not linked to the
problem/issue of concern should not be coded.
I.

Deliberate
a. General description: child-serving professional describes the child’s behavior
as intentional, internally driven and conducted within their conscious control.
b. Examples for inclusion:
i. Specific examples that suggest control over behavior e.g., “she can just
drop whatever attitude it is she had”; “manipulative”; “a lot of his
behavior is just attention-seeking”
ii. Calculated behaviors e.g., “when no-one is looking, she will hit her
brother”; “she always plays the victim to get her way”; also: “she takes
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advantage of weaker people, so she acts up a lot around younger kids
or women but not around me”, coded because problem behavior is
linked to a clear intention but e.g., “she usually acts out at school but
rarely at home”, NOT coded because problem behavior is just
attributed to circumstantial/situational factors
iii. Descriptions of problem behavior that seem like child-blaming or shift
in responsibility towards the child: e.g., “he usually plays up, screams
and shouts when he’s in the mood to do so but, e.g., “when he’s in a
bad mood he tends to chuck a tantrum”, NOT coded because it implies
responsibility to be external to the child
c. Examples for exclusion:
i. Not specific, without context or without further explanatory examples
e.g., “the child loves being in control”; “destructive”; “obstinate”;
“stubborn”; “defiant”
II.

Unintentional
a. General description: child-serving professional describes the child’s behavior
as out of their conscious control, externally caused and without intent to cause
harm/trouble.
b. Examples for inclusion:
i. Descriptions of the child as impulsive or unthoughtful e.g., “[the child]
does things without thinking”; “the child can’t stop”
ii. Behavior is described as out of the child’s control e.g., “he does find it
difficult to control himself”; “he has outbursts when he’s
hungry/tired”; also, when the attribution is made in an indirect fashion,
e.g., “if he could just learn how to control his temper”
iii. Behavior is described to be without intent to harm e.g., “she doesn’t
mean to hurt anyone”
iv. Causal statements attributing problem behavior to a disorder/diagnosis
e.g., “he can be bad tempered due to his condition of ODD”
c. Examples for exclusion:
i. Child-serving professionals attributing child behavior problems to
caregiving fault (caregiver-referent attribution) e.g., “he doesn’t take
notice of my discipline because he doesn’t think of me as a caregiver”;
“I’ve taught her to be selfish and physically aggressive”

3. LIKABILITY
This dimension includes statements made about the child’s internal aspects; their inherent
qualities, temperament, personality, and character within social interaction contexts as
(un)likeable.
I.

Unlikeable
a. General description: child-serving professional describes the child as not
likeable, or hard to like.
b. Examples for inclusion:
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i. Child-serving professional describes the child as hard to be around
ii. Child-serving professional describes the child as annoying or irritating
iii. Simple description, e.g. “I have a child that I don’t like”
c. Examples for exclusion:
i. Description by child-serving professional of their relationship with
their child e.g., “we do not get along well,” “we have a very unhealthy
relationship”
ii. Child-serving professional describes the child as being “different from
other children”
iii. Child-serving professional describes child’s behavior/emotions as
embarrassing (caregiver-referent attribution)
II.

Likeable
a. General description: child-serving professional describes the child as having a
likeable personality or other pro-social characteristics. They describe traits that
would make the child socially appealing to people in general.
b. Examples for inclusion
i. Child-serving professionals making a direct attribution statement e.g.,
“he is hard/easy to like”; “she is quite likeable/lovable”
ii. How the child gets along with others, including other children e.g., “he
has a lot of friends”; “makes friends very easily”; “she gets along well
with other kids”
iii. Other socially appealing characteristics e.g., “charismatic”, “funny”,
“fun to be around”, “delightful”, “lovely”, “bubbly”, “social”,
“friendly”, “happy-go-lucky”
c. Example for exclusion:
i. Description by child-serving professionals of their relationship with
their child e.g., “we get along well”
ii. Positive descriptions which are rather generic and tenuous, e.g.,
“beautiful”, “wonderful”, “sweet”, “nice”
iii. When descriptions are given with qualifications and/or are relativized,
e.g., “she is likeable when we’re out of the house and she’s getting her
own way” or are followed by a connecting, negative description, e.g.,
“he is a delightful, polite child. Though, most of the time he is
extremely annoying.” or are attributed to just one setting, e.g., “he’s a
lovely boy, when he plays with his brother”, “when we’re one-on-one,
just me and him, he’s just lovely and friendly”

4. BADNESS/GOODNESS
This dimension also includes statements made about the child’s internal aspects; their
inherent qualities, temperament, personality, and character as being good or bad.
I.

Bad
a. General description: child-serving professional describes the child as a bad
person with malicious intent. The child’s behavior aims to be harmful, hurtful,
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or destructive.
b. Examples for inclusion
i. Descriptions of the child being mean to peers or siblings; hurting other
people; destroying property
ii. Negative descriptive words that suggest bad intent/actions of the child
e.g., “monster,” “unkind,” “selfish”
iii. Simple description of badness or malicious intent
iv. Description of enjoyment out of other’s distress, misfortune or pain or
enjoying doing bad/mean things, e.g., “once he found something that
annoys you, he absolutely enjoys doing that over and over again”
c. Example for exclusion:
i. Descriptions of the child’s behavior as being difficult to manage e.g.,
the child is hard work
II. Good
a. General description: child-serving professional describes the child as a good,
kind-hearted person without any malicious intent.
b. Examples for inclusion
i.
Descriptions of goodness in peer/school settings, e.g., “he’s very
kind and caring with his friends”, also: “one-on/-one, he is extremely
good and loving towards me” or goodness regarding animals, e.g.,
“she’s so caring towards dogs”
ii. Positive descriptive words that suggest good intent/actions e.g.,
“angel”; “kind” “loving”; “caring”; “affectionate”; “good-natured”;
also, simple/direct statements: “he/she is a good boy/girl”
c. Example for exclusion:
i.
Positive descriptive words that are likely just the child-serving
professional’s opinion of the child e.g., “my child is the best”; “I love
them”
ii. Positive descriptions which are rather generic and tenuous or do not
directly translate into good behavior, e.g., “cuddly”, “sensitive”;
“empathetic”, “compassionate”
iii. When descriptions are given with qualifications and/or are relativized
e.g., “when [the child] doesn’t have to share she is good”; “the child
is loving if he gets his own way” or are followed by a connecting,
negative description, e.g. “He can be a really loving boy. It always
seems to me that he’s very distant, not affectionate really.” or are
attributed to just one setting, e.g., “he’s a good boy at his
grandparent’s house” however, coded when a child is described as
good with a certain, significant other (see above: descriptions of
goodness in peer/school settings)
5. TOTAL ATTRIBUTION STYLE
This overall dimension captures the number of negative/positive attributions made by a childserving regarding a child in their care.
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Negative attribution style: sum of number of attributions made along the 4 sub-scales of
Permanent, Deliberate, Unlikeable and Bad to arrive at a total negative attribution count.
Positive attribution style: sum of number of attributions made along the 4 sub-scales of
Changeable, Unintentional, Likeable and Good to arrive at a total positive attribution count.
SCORING INFORMATION: Described above. To determine Total Attribution Style,
frequency of utterances within the subscales of Permanent, Deliberate, Unlikeable and Bad
will be manually counted, resulting in a Total Negative Attribution Style score. Additionally,
the frequency of utterances within the subscales of Changeable, Unintentional, Likeable and
Good will be manually counted, resulting in a Total Positive Attribution Style score.
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Training Evaluation
Please take a moment to reflect on the training course, review the Learning Objectives, and
answer the following questions. Your evaluation of our training program is very important to us.
Objective 1: Understand how developmental needs and executive functions impact behavior.
Objective 2: Identify strategies that meet children’s developmental needs.
Objective 3: Increase awareness of adverse childhood experiences (ACEs) and Trauma-Informed
Care (TIC).
Objective 4: Apply principles of development and TIC to improve appraisal and response to
child behavior.
1. Please rate your level of agreement with the following statements.

The presenter
demonstrated
expertise in the
subject matter.
Objective 1 was
achieved.
Objective 2 was
achieved.
Objective 3 was
achieved.
Objective 4 was
achieved.
The educational
objectives were
related to the overall
purpose.
The instructional
process (teaching
strategy) was
effective.
The time allocated
for the training was
sufficient.
The content was
organized and easy
to follow.
I will be able to
utilize the things I
learned.

Strongly
Disagree
1

Disagree

Neutral

Agree

2

3

4

Strongly
Agree
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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2. How will you use the information presented to assist you in your work?

3. How much did you learn as a result of this training (from 1 = very little to 5 = a great
deal)?
___________________________________________________________________________
4. Did you detect commercial bias in this training?
a. Yes
b. No
If yes, 4a. Please explain what made you detect bias, and by whom.

5. I would like to see more conferences/workshops/trainings on the following topics:

6. I prefer to get training in the following format(s):
a. Modules I can complete at my own pace
b. 2-hour workshops
c. Half-day workshops (3-4 hours)
d. Full-day workshops (5-8 hours)
e. Multi-day workshops
13. How much time do you need to respond to a training program announcement?
a. Less than one month
b. 4-6 weeks
c. More than 6 weeks
14. How did you learn of this training program?
a. Email
b. Social Media
c. Website
d. Word of Mouth
e. Other, please describe: ____________
15. What aspects of the training did you like most?
___________________________________________________________________________
16. What aspects of the training could be improved?
___________________________________________________________________________
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Course Objectives and Outline

Rethinking Challenging Child Behavior:
Using Psychology to Understand & Respond
Learning Objectives
1.
2.
3.
4.

Understand how developmental needs and executive functions impact behavior
Identify strategies that meet children’s developmental needs
Increase awareness of adverse childhood experiences (ACEs) and Trauma-Informed Care (TIC)
Apply principles of development and TIC to improve appraisal and response to child behavior

Complete the Pre-Course Survey (Step 1)

Access Training Modules (Step 2)
➢
➢
➢
➢
➢
➢

Rethinking Challenging Child Behavior
Child Development Versus Demands
Skill, Not Will
Attachment &Autonomy
Challenging Child Behavior in Response to Challenging Experiences
Reasoning & Responses

Deliberate Practice (Step 3)
Apply what you learned

1. Aptitude Task: Read scenarios, select adaptive reappraisal, and reflect on how the benign
appraisal explains the child’s behavior
2. Elaboration Task: Write how scenario applies to an example from one's own experiences,
write a list of reasons for why the child misbehaved (in personal example, and describe current
feelings related to that experience
3. Reflection Task: Watch the documentary, The Kids We Lose, and complete questions based on
the DEAL model for critical reflection (Ash & Clayton, 2009) to articulate learning.

Before you go…
1)
2)
3)
4)

Get your free downloads (AR Handout, Resource fliers)
Complete the post-course survey
Provide permission & email/phone to receive link for brief course follow-up survey
Follow Regulation & Resilience on social media and join our child advocacy partnership

FOLLOW US ON SOCIAL MEDIA
MSU Regulation and Resilience
rnrlab.weebly.com/contact-us

122

Rethinking Challenging Child Behavior:
Using Psychology to Understand & Respond - Module Descriptions
Pre-Course Survey (Step 1) - 30 minutes
1. Participants will complete a variety of measures regarding demographic information, current
attributions of child behavior scenarios, discipline responses to child behavior scenarios and
individual discipline history, as well as trauma awareness and professional level of burnout.
2. This causal search activation stage, based on Weiner’s (1982) attribution theory, will prompt
participants to deeply process the causes of past interactions with children displaying challenging
child behavior and is designed to prime the learning process.

Training Modules (Step 2) - 150 minutes total
➢ Module 1: Rethinking Challenging Child Behavior - 20 minutes
This module is designed to encourage participants to examine their own beliefs about why a child
may exhibit challenging behavior. As part of this module, participants will be prompted to develop,
and operate from, a personal philosophy (e.g., “Who is this child? What are they about?”) with the
rationale that one’s philosophy may guide their actions when faced with challenging child behavior.
Participants will be presented with research outlining the ineffectiveness, and even counter
productiveness, of common views and responses to challenging child behavior. Specifically,
Patterson’s Coercion Theory will be introduced, suggesting that coercive attempts to modify
problem behavior can result in escalating and aversive behaviors in children (Patterson, 1982).
Additionally, theory of operant conditioning from B.F. Skinner (1948) will be introduced, suggesting
that not just overt behavior but the conditions in which behaviors occur is objective, observable, and
quantifiable. Stemming from such theory, challenging behavior will be framed as a “signal” of the
child indicating that they are stuck, or having difficulty meeting an expectation. Participants will be
encouraged to try on some “new lenses” on the basis that if they are preoccupied with modifying
behavior, or modifying the “signal,” then challenging child behavior may persist.
➢ Module 2: Child Development Versus Demands - 20 minutes
Module content is rooted in social learning theory, particularly Walter Mischel’s (1989) work on
frustration tolerance and delay of gratification in children. It will also rely heavily on vast findings in
neuropsychology delineating the skills frequently found lagging in youth with social, emotion, and
behavioral challenges (e.g., see Greene and Doyle, 1999 for a review) and will draw from
transactional models of development (e.g., Bell 1968; Belsky, 1984; Sameroff, 1975) emphasizing the
“fit” or “match” between characteristics of an individual and characteristics of their environment.
Along these lines, challenging behaviors are understood to occur under conditions in which the
expectations being placed upon a child exceed their skills, with the resulting behavior seen as an
“incompatibility episode.” In synchrony with the field of developmental psychopathology, which
posits that behavior should not be distinguished primarily by severity of category (e.g., Cicchetti,
1984; Rutter & Garmezy, 1983), this module introduces the idea that behavior—whether crying,
withdrawing, screaming, swearing, hitting, or biting—may simply serve to communicate
incompatibility between expectations and skills. Stemming from this idea, participants are
encouraged to reconsider the common belief that “kids do well if they want to,” and instead consider
the philosophy that “kids do well if they can.”

123

Training Modules (Step 2) - Continued
➢ Module 3: Skill, Not Will - 20 minutes
Participants will be introduced to the idea that children exhibiting challenging behavior may not lack
the will to behave well, but rather the skills to behave well. Such skills include inhibitory control,
working memory, and cognitive flexibility. Prominent developmental neuroscience models of
behavior risk (e.g., Dual Systems Model, Maturational Imbalance Model) will be outlined,
suggesting to participants that cognitive control processes continue to develop throughout
adolescence and early adulthood, not reaching full maturation until approximately the mid-20s
(Casey, 2015). Additionally, the Triadic Systems Model (Ernst, 2014), which focuses on asynchrony
in maturation timelines (prefrontal cortex, striatum, and amygdala), coupled with less mature
connectivity across brain regions, and the unique emotional vulnerabilities resulting from these
imbalances. A child who is hungry may hit the table as means of communicating their needs, or a
child faced with a daily stressor may lack the ability to self-regulate. Beyond all theories, participants
will be informed of the significant developmental variability children in their care may present with.
Further, when faced with future challenging child behavior occurs, participants will be encouraged to
reconsider the common belief that children are “intentionally non-compliant” or “unmotivated,” and
instead consider the possibility that children in their care may lack the skills or information that
would allow him or her to make appropriate behavioral choices.
➢ Module 4: Attachment & Autonomy - 30 minutes
Grounded in attachment theory (Bowlby & Ainsworth, 1979), this module introduces the perspective
that children’s development and socialization may grow from their relationships with primary adult
figures. Concepts such as “internal working models” of oneself and others based on such early
relationships will be addressed. Additionally, the acquisition of the skills and understandings needed
to regulate emotions and guide one’s behavior through secure attachment relationships and
appropriate modeling (Stroufe, 1996) with be discussed. The module will review research regarding
secure and collaborative child-caregiver relationships in which children rely on support and guidance
from caregivers as they strive for autonomy and mastery of their physical and social environment,
Research relating secure attachment to positive “internal working models” characterized by safety,
adaptability, and self-efficacy will be discussed. Additionally, a section which outlines research
suggesting a relation between insecure attachment and differing “internal working models” held by
children, built upon mistrust and void of appropriate emotion regulation and social interaction
scaffolding. Stemming from this idea, participants will be encouraged to reconsider the common
belief that children are “attention-seeking” or “manipulative,” and instead consider that children have
legitimate needs and may have faced difficulties fulfilling them.
➢ Module 5: Challenging Behavior in Response to Challenging Experiences - 40 minutes
Focusing on the wealth of research stemming from the original Adverse Childhood Experiences study
(Felitti & Anda, 1997) and children whose safety and survival needs may have been compromised due
to exposure to potentially traumatic experiences, this module presents the perspective that challenging
behavior can occur when the demands of the environment exceed a child’s capacity to respond
adaptively. The prevalence of childhood trauma, as well as the ways in which such experiences
contribute to challenging behaviors, will be discussed. Additionally, participants will be introduced to
neurobiological research demonstrating measurable changes in the developing brain in response to
adversity, including regions such as the hippocampus, amygdala, and prefrontal cortex which
influence executive functioning, emotional processing, and stress reactivity. Given the implicit role of
learning or reinforcement history in behavioral causation, participants will also be familiarized with
research outlining how behavior patterns in abusive and neglectful environments may be modeled and
reinforced to children, and the importance of healthy, stable relationships other primary adult figures
to promote resilience and reinforce positive behavior. Provided this information, participants will be
encouraged to reconsider the common belief that a child is “out of control” or “limit-testing,” and
instead consider that a child may be suffering from the adverse effect associated with exposure to
challenging experiences.
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Training Modules (Step 2) - Continued
➢ Module 6: Reasoning and Responses - 20 minutes
As part of this module, the importance of adaptive reappraisal of challenging child behaviors will be
emphasized to participants. Additionally, grounded in attribution theory (Weiner, 1982) and theory of
social information processing (Miller 1995), it will be suggested to participants that their own
explanations for child behavior can greatly influence response choices; choices which may promote
or harm child developmental trajectories. Theory of self-fulfilling prophecies imposed by others
(Adler, 2012) will also be introduced, suggesting that the expectations and labels prescribed to a child
can influence the actions of that child. Stemming from this, participants will once again be
encouraged to try on some “new lenses” and consider all possible explanations when faced with
challenging child behavior in the future.

Deliberate Practice (Step 3) - 130 minutes total
➢ Aptitude Task - 20 minutes
Participants will be instructed to apply concepts from previous modules through three tasks. In the
first task, an aptitude task, participants will be presented with several child behavior video scenarios
varying in behavior severity. Participants will be asked to choose from a list of explanations
consisting of two dispositional and two benign, adaptive reappraisals. Participants that do not choose
an adaptive reappraisal for a scenario will be corrected with a brief explanation, and the scenario will
be presented again later until an adaptive reappraisal is chosen. Participants who do choose an
adaptive reappraisal for a scenario will be prompted to reflect and elaborate on how the adaptive
reappraisal explains the child’s behavior in the scenario.
➢ Elaboration Task - 10 minutes
To further the consolidation process based on Perry et al.’s (1993) recommendations for successful
attribution retraining, participants will be prompted to complete a writing task in which they provide
a challenging child behavior scenario based on their own experiences with children. Participants will
be asked to provide a list of explanations for the challenging child behavior, as well as describe their
current feelings regarding the past situation.
➢ Documentary and Reflection Task - 100 minutes
To exemplify core training concepts, participants will be instructed to watch The Kids We Lose, a 90minute documentary created in collaboration with Dr. Ross Greene which focuses on the perspectives
of children with behavioral challenges, outlines responses to their behavior within school and judicial
systems, and displays the difficulties faced by child-serving professionals in trying to ensure these
children receive the help they need. Participants will then respond to a series of questions based on
the DEAL model (Ash & Clayton, 2009) for critical reflection.

Post-Course Survey - 20 minutes
1. Participants will repeat several measures related to attributions of child behavior scenarios,
discipline responses to child behavior scenarios, and trauma awareness.
2. Upon completion, participants will receive several handouts based on core concepts from the
training.
Current minimum training time is
approximately 330 minutes, or 5.5 hours.
However, it is possible that participants may
take longer to navigate all modules and
course materials.

All course material will be delivered via
Canvas. Participants will be asked to
provide follow-up data regarding
continued experiences with, and
explanations for, child behavior.
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Implementation Checklist
Overall Course Learning Objectives

To what extent does the course
meet the objective?

Understand how developmental needs and
executive functions impact behavior.

☐ Meets objective
☐ Partially meets objective
☐ Does not meet objective

Identify strategies that meet children’s
developmental needs.

☐ Meets objective
☐ Partially meets objective
☐ Does not meet objective

Increase awareness of adverse childhood
experiences and Trauma-Informed Care
(TIC).

☐ Meets objective
☐ Partially meets objective
☐ Does not meet objective

Apply principles of development and TIC to
improve appraisal and response to child
behavior.

☐ Meets objective
☐ Partially meets objective
☐ Does not meet objective

Additional feedback:
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Time Spent

Specific Examples

Comments/Questions

Module Learning Objectives

[Module 1: Rethinking Challenging Child
Behavior]

Ratings
0
1
2
3
None a bit some well
I learned this:
Promotes change?
Provides support?

Time Spent

Understand adult-child coercive
processes in response to child behavior.
[Module 2: Child Development Versus
Demands]
Identify lagging skills and understand
developmental variability.
[Module 3: Skill, Not Will]
Recognize asynchrony in early brain
maturation timelines and common
behavioral expectations.
[Module 4: Attachment & Autonomy]
Understand the role of attachment in
children’s acquisition of skills needed to
regulate behavior.
[Module 5: Challenging Behavior in
Response to Challenging Experiences]

I learned this:
Promotes change?
Provides support?

I learned this:
Promotes change?
Provides support?

I learned this:
Promotes change?
Provides support?

I learned this:
Promotes change?
Provides support?

Understand the influence of early
adversity on child behavior and
functioning.
[Module 6: Reasoning and Responses]
Identify alternative explanations for
challenging child behavior.

I learned this:
Promotes change?
Provides support?

Additional feedback:
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Specific Examples

Comments/Questions
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